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I. Executive Summary

Organization: Population Services International (PSl)/Assaciatle Santé Familiale (ASF)

Address 4630, De la Science Avenue, USCT Building Bl@;kKsombe, Kinshasa,
Democratic Republic of Congo (DRC)

Contact: Dr. Didier Adjoua, Chief of Party

Program Title: Advancing Social Marketing for Health in the Desratic Republic of Congo

Agreement number. GHH-I-05-07-00062-00
Country: Democratic Republic of Congo

Time period: October 2011 — September 2012 (FY12)

Program Goal: To improve the health status of the people ofDbenocratic Republic of the Congo.

Program Purpose: To expand and build upon the achievements of USAIlprevious social
marketing programs in DRC by increasing the useffefctive health products, services, and behaviors
in the areas of HIV/AIDS/STI, family planning andproductive health (FP/RH), maternal and child
health (MCH) and water and sanitation.

Program Objectives: The proposed program has four main objectives:

1. Increase the supply and diversity of health prosl@stid services that are to be distributed and
delivered through the private sector, in conjunttath the public sector, for disease prevention
and control as well as integrated health serviteety.

2. Increase awareness of and demand for health psdunct services to emphasize prevention of
childhood illnesses, unintended and unsafe pregesnkllV infection and STIs, and to build an
informed, sustainable consumer base.

3. Develop and/or enhance the ability of commercialgie sector entities to socially market health
products and services including behavior changenwanication activities.

4. Integrate service delivery and other activities,pbasizing prevention, at national, provincial,
district, facility, and community levels throughino planning with the GDRC, other United States
Government (USG), and non-USG partners.

Key successes:

1. A total of 456 providers and supervisors from USAdBd CDC'’s partners benefited from family
planning capacity building under the PMTCT Accdlienra Plan. Sessions took place in Kinshasa,
Katanga, Bas-Congo, Sud-Kivu and Province Orientale

2. The 100»0Jeunemagazine was officially launched on February 912 Kinshasa, with many
young people in attendance. A top Congolese muaic BNLS, PNMLS, USAID and other USG
partners were also present.
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In Q3 FY12, the MSM project was also launched indkiasa, with the identification of an MSM
leader, organization of meetings with MSM, idectition of 20 MSM candidates for peer
education and selection of 7 MSM peer educators.

. The distribution of combined pills, Combinationsdarted in Q1 FY12In Q3, this product was
registered a€onfianceCombination-3, and since then it has been packagddlistributed under
that brand.

. The indicator related to water purifiers, i.e. nianbf liters of water disinfected with point-of-use
home water treatment solutions, was surpassed (B5I#% main reason for this was the increased
use of water purifiers during the cholera outbraaksquateur, Bas-Congo and other provinces.

. Prudenc® male and female condoms’ new TV and radio spespectively named “Vrai Djo” and
“Protection au féminin”, were developed and broatchuring this fiscal year FY12. Apart from
radio and TV media, billboards targeting the gehpopulation and truckers were also used to
increase the impact of this new campaign. As tlaglgg show below, the use of billboards, which
started in Q3, had significantly increased maledcom distribution both in Kinshasa and in
Province Orientale.

Prudence Male Condom Prudence Male Condom
Quarterly Distribution Quarterly Distribution in

in Kinshasa Province Orientale
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7. Financial and technical quarterly reports were sttbohto USAID on time.

8. The Year 3 targets for male and female condoms Wette achieved, respectively at 102.85% and

137.55%.

. The Year 3 FP product distribution targets were alshieved except for oral contraceptives (due to
registration delays).

. Description of activities performed

TASK 1: Increase the supply and diversity of healthproducts and services that are to be
distributed and delivered through the private secto, in conjunction with the public sector, for
disease prevention and control as well as integratéhealth service delivery.

Cross-cutting activities

1. Training workshops were held in Kinshasa, in Q2 EYfor the benefit of communication,
clinics network, sales and M&E managers from a# grovincial offices. According to the
recipients, the skills they acquired through thesning have helped them organize their work in
the field.
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2. The distribution network was expanded to fast mgwonsumer goods distributors and their
networks in Kasai Occidental (Magasin Oudney daie [5eul Espoir based in Kananga),
Kasai Oriental (Final Boutique based in Mbuji-mayud-Kivu (Sharcom based in Bukavu)
and Kinshasa (NILU and LD).

3. Pharmacies were removed from t@enfiancesocial franchising network in order to expand
distribution outlets in basic communities. Theswitegpharmacies will be replenishing their
stocks with pharmaceutical wholesalers. Since qdytner clinics remain in the network,
PSI/ASF staff has focused its efforts on activitiglated to maintaining the quality-assurance of
service provided through the network.

4. Commercial wholesalers effectively distributed pro in Kinshasa, as well as in provinces,
since all of them continued to order products aad & significant stock rotation.

5. The number of sales force teams increased. PSISA8Sibility in the field was thus improved,
points of sale that were not operating were replacedistribution sites, and coverage was
expanded.

HIV/IAIDSSTI

1. At the beginning of FY12, there was a quantity (f6®,352 male condoms stored throughout
the different PSI/ASF’s national and provincial elaouses. From October 2011 to September
2012, PSI/ASF successively received 30,000,000 cmeloms in the first quarter, 3,999,000
male condoms in the second quarter and 55,998,@0® condoms in the last quarter. A total of
19,861 units were used for testing purposes and73441 were distributed in the different
targeted provinces and health zones. 2,500,000 gieea out with USAID/DRC’s approval to
DoD/DRC for its HIV prevention program targetingetilitary. At the end of FY12, there was
a total quantity of 55,665,850 male condoms inlstord 329 units from overstock.

2. At the beginning of FY12, there was a total quanaf 222,840 female condoms in stock
throughout the different PSI/ASF national and pneial warehouses. From October 2011 to
September 2012, PSI/ASF received 700,000 femaléacos in the first quarter, 500,000 in the
second quarter and 462,900 in the last quartemfngs stock, 125 female condoms were used
for sampling and testing requested by local he@tjulations for quality assurance control, and
1,819,694 female condoms were distributed througbktiag networks and female-friendly
condom distribution outlets like hairdressing aedudtty shops for women.

3. A comparison of Q4FY11 (male: 12,865,951; femalk5,460) and Q1FY12 (male: 2,672,861,
female: 156,987) distribution figures of Prudeheeale and female condoms revealed a large
decrease, mainly due to the following reasons:

* Small quantity of stock available at the end of EYd provinces, and some provinces
such as Kinshasa, Katanga and Bas-Congo had a emngbck out of Prudentenale
and/or female condoms during Q1 FY12.

» The political situation, specifically the organimet of presidential and parliamentary
elections, did not facilitate the achievement of objectives during FY11's last quarter.
Indeed, because of socio-political instability, @ésxto intervention areas was difficult as
there was confrontation between partisans of sootigal parties and the police, and
gatherings were prohibited during and after thetala period.
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4. With regard to the rural strategy, some additiopaints of junction were identified, and
PSI/ASF distributed kits (containing condoms andewgpurifiers) to mobile sales outlets
during Q2FY12.

5. The following tables highlight the distribution ofale condoms by province during FY12 and

the inventory on hand at the end of September 2012:

Table 1: Male condoms distribution by province fr@utober 2011 to September 2012

Provinces PRUDENCE HOMME YEAR 3 DISTRIBUTION Stock available, end

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012

KINSHASA 1200960 2130030 2509110 5228 865 11068 965 51383905
KATANGA 0 1806 087 1614996 2337102 5758 185 99735
BAS CONGO 320 625 262 665 695790 1330560 2609 640 442 305
SUD KIVU/NORD KIVU 379710 790 695 1574 694 1479060 4224159 1024551
PROVINCE ORIENTALE 113940 434025 217448 865 297 1630710 506 250
EQUATEUR 24300 34020 85500 304110 447930 278370
KASAI OCCIDENTAL 336 326 187 156 3048786 1211714 4783982 1116 504
KASAI ORIENTAL 297000 186 795 1971135 1993140 4448070 814 230
TOTAL 2672 861 5831473 11717 459 14749 848 34971641 55 665 850

Table 2: Female condoms distribution by provino@fiOctober 2011 to September 2012

PRUDENCE FEMME YEAR 3 DISTRIBUTION Stock available, end

Provinces Q1 Q2 Q3 o} TOTALYEAR 3 | of September 2012
KINSHASA 48 400 153000 449 600 410205 1061205 9143
KATANGA 0 20 400 28220 29396 78016 40784
BAS CONGO 30000 12000 25280 22600 89 880 120
SUD KIVU/NORD KIVU 53187 1850 30521 38943 124501 3256
PROVINCE ORIENTALE 0 2400 702 880 3982 6818
EQUATEUR 0 0 5000 3200 8200 5800
KASAI OCCIDENTAL 20400 7500 88900 44000 160 800 0
KASAI ORIENTAL 5000 48 600 178310 61200 293110 0
TOTAL 156 987 245750 806533 610424 1819694 65921

Family Planning

1. The distribution of combination oral contraceptipédls started in December 2011 after
receiving the overbranding authorization for Conaltion 3 in mid-Q1FY12. At the beginning,
Combination-3 pills were distributed as genericduas. Thereafter, in Q3FY12, these pills
were distributed under th@onfiancebrand. The Microlut’s registration is still pendiagy the
MoH's 3 Directorate. Consequently, there has been no liigion of progestin-only pills.
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2. A programmatic workshop was held in Kinshasa foitding field teams’ capacities. At this
workshop, sales teams were instructed to introd@mfiance contraceptives through

pharmaceutical wholesalers as described in the ¥ & AID-approved project priorities.

3. In Q3FY12, the number of community-based educateas increased from 45 to 145 to

reinforce FP activities and boost indicators.

4. The tables below show the contribution of eachhaf provinces targeted by the project in

achieving distribution objectives, from October 20t September 2012.

Table 3: COC (Duofem) distribution by province fr@etober 2011 to September 2012

COC (Combi-3) YEAR 3 DISTRIBUTION

Stock available, end

Provinces Q1 Q2 Q3 4 TOTALYEAR3 | of September 2012
KINSHASA 158 700 130470 222771 142 005 653 946 1731954
KATANGA 0 20000 90538 30306 140 844 75156
BAS CONGO 0 10408 22700 19400 52508 292
SUD KIVU/NORD KIVU 0 10910 97890 61530 170330 41470
PROVINCE ORIENTALE 0 2300 6610 3450 12 360 11640
EQUATEUR 0 2400 8500 1700 12600 43800
KASAI OCCIDENTAL 0 4 806 53194 7000 65000 29300
KASAI ORIENTAL 4800 2400 11010 23655 41 865 22 645
TOTAL 163 500 183 694 513213 289 046 1149 453 1956 257

Table 4: Injectables (DMPA) distribution by provenfrom October 2011 to September 2012

INJECTABLE (DMPA) YEAR 3 DISTRIBUTION

Stock available, end

Provinces Ql Q2 Q3 Q4 TOTALYEAR3 | of September 2012
KINSHASA 22080 379% 35424 46102 141602 191835
KATANGA 0 6720 7548 4622 18890 6310
BAS CONGO 4400 1490 3110 6130 15130 10800
SUD KIVU/NORD KIVU 2710 5650 5450 5500 19310 5608
PROVINCE ORIENTALE 740 1850 2730 1610 6930 910
EQUATEUR 430 652 2570 2190 5842 7358
KASAI OCCIDENTAL 1494 1366 8884 1520 13264 10480
KASAI ORIENTAL 20 1088 5170 6360 12638 12942
TOTAL 31874 56 812 70 886 74034 233 606 246 243
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Table 5: IUD distribution by province from Octol#311 to September 2012

Provinces 1UD YEAR 3 DISTRIBUTION Stock available, end

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012

KINSHASA 241 136 276 92 745 2947
KATANGA 38 62 169 58 327 148
BAS CONGO 35 84 76 25 220 37
SUD KIVU/NORD KIVU 221 460 85 54 820 101
PROVINCE ORIENTALE 18 20 18 27 83 20
EQUATEUR 15 17 23 21 76 82
KASAI OCCIDENTAL 38 56 294 90 478 60
KASAI ORIENTAL 25 109 121 34 289 166
TOTAL 631 944 1062 401 3038 3561

Table 6: Cycle Beads distribution by province fr@utober 2011 to September 2012

CYCLE BEADS YEAR 3 DISTRIBUTION

Stock available, end

Provinces

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012
KINSHASA 55 332 1631 496 2514 82 262
KATANGA 260 496 44 800 500
BAS CONGO 124 370 55 549 0
SUD KIVU/NORD KIVU 241 7259 445 7945 155
PROVINCE ORIENTALE 29 33 191 0 253 500
EQUATEUR 0 142 87 171 400 480
KASAI OCCIDENTAL 0 159 241 300 700 480
KASAI ORIENTAL 4 286 210 230 730 220
TOTAL 88 1577 10 485 1741 13891 84 597

Table 7: Jadelle (Implants) distribution by prowarfoom October 2011 to September 2012

Provinces

JADELLE (IMPLANTS) YEAR 3 DISTRIBUTION

Stock available, end

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012
KINSHASA 283 82 593 195 1153 673
KATANGA 0 50 72 50 172 100
BAS CONGO 32 5 43 69 149 52
SUD KIVU/NORD KIVU 221 415 981 35 1652 369
PROVINCE ORIENTALE 0 0 0 0 300
EQUATEUR 0 0 0 0 0
KASAI OCCIDENTAL 10 652 135 800 370
KASAI ORIENTAL 6 48 36 10 100 50
TOTAL 552 603 2377 494 4026 1914
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5. During FY12, 192,087 CYPs were generated fr@onfiance products: 1,149,453 COCs;
233,606 3-month injectables; 3,038 1UDs; 13,891I€Beads; and 4,028delleimplants. This
distribution represents PSI/ASF’s contribution twe tprevention of unwanted pregnancies
among the target group, thus increasing the cogpta® prevalence in DRC.

6. During FY12, regular supervisions continued to beried out by PSI/ASF staff in USAID-
supported sites with focus on IEE regulations, ipiahsurance of counseling and FP care
given to clients in theConfiancenetwork. These regular visits, with particular e@ghl on
micro trainings, help to improve the capacity of/RSF-trained providers in partner clinics
and pharmacies. They also serve to regularly supptyork members in order to ensure
contraceptive methods availability. Apart from fueqt visits to partner service delivery points
(and trained providers) conducted by PSI/ASF's prael staff in the areas of intervention,
satisfactory national supervision visits took plat&inshasa, Katanga, Bas-Congo, Sud-Kivu
and both Kasais to ensure the smooth running ofitees at the operational level. Their goal
was not only to support trained providers in traaily activities, but also to strengthen the
existing collaboration with the government in ortleachieve the assigned objectives to benefit
the target population.

Maternal & Child Health
CDK

1. At the beginning of the reporting period, a quanoit 12,849 CDKsDélivrans’) were in stock.
During FY12, 16,583 CDKs were distributed in theypnces covered by PSI/ASF.

2. The following table highlights the distribution B&livrans® by province during FY12, and the
inventory on hand at the end of September 2012:

Table 8: Clean Delivery Kits distribution by proemfrom October 2011 to September 2012

Provinces CLEAN DELIVERY KITS YEAR 3 DISTRIBUTION Stock available, end
Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012
KINSHASA 172 23 13 1104 1312 0
KATANGA 456 486 868 2313 4123 572
BAS CONGO 105 208 470 186 969 220
SUD KIVU/NORD KIVU 345 1751 1210 3292 6598 421
PROVINCE ORIENTALE 36 41 119 103 299 166
EQUATEUR 101 93 91 57 342 121
KASAI OCCIDENTAL 50 22 448 1380 1900 260
KASAI ORIENTAL 828 16 90 106 1040 0
TOTAL 2093 2640 3309 8541 16 583 1760
DTK

1. USAID granted the waiver for the procurement Ofa-Zinc in Q3FY12. The new
manufacturer, FDC Limited from India, was then stdd, and an order for 700,000 kits was
placed.
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2. To have the product registered by the MoH, its e file is required, and PSI/ASF is still
waiting for the manufacturer to send it.

3. Given the above-mentioned factors, it was not fbsgo test and ship DTKs to the provinces
during this fiscal year as initially planned.

Water and Sanitation

1. From October 2011 to September 204 2ptal of 3,730,437 sachets of PUR and 8,843 8@lets

of Aquatabs were distributed in USAID-targeted pnoes and provincial capitals (Kinshasa,
Katanga, Sud-Kivu, Bas-Congo, Province Orientalgudteur, Kasai Occidental and Kasai
Oriental). PUR and Aquatabs were distributed to Ithexenters, pharmacies, retailers,
wholesalers, NGOs and households. For househotdbdison, PSI/ASF’'s sale agents created
demand and directed populations to existing and p@nts of sale. An important amount of POU
products were distributed in emergency situatiops NlGOs and UNICEF during cholera

outbreaks along the Congo River, including Bas-@oiguateur and Kinshasa, and significantly
pushed demand and distribution beyond the FY12targ

2. In Q3FY12, the physical inventory revealed a st 254 Aquatabs tablets, and that quantity
was entered into stock. Unfortunately, in Q4, altof 5,550 sachets of PUR and 42,400 tablets of
Aquatabs were stolen during a burglary of the PSFAoffice in Mbandaka. Security measures
were identified to minimize such risks in the f#usuch as adding another security guard and
reinforcing the office fence. In addition, 30,72blets of Aquatabs were lost in Kisangani due to
a vehicle accident.

3. The following tables highlight the distribution pfoducts by province during FY12, and the
inventory on hand at the end of September 2012:

Table 9: PUR distribution by province from OctoBérl1 to September 2012

Provinces PUR YEAR 3 DISTRIBUTION Stock available, end

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012

KINSHASA 731472 156 480 215760 115 609 1219321 2682 588
KATANGA 137520 36 612 93960 231756 499 848 257112
BAS CONGO 25440 83280 50 640 14 400 173760 92 640
SUD KIVU/NORD KIVU 25242 169 809 151749 126 516 473 316 206 124
PROVINCE ORIENTALE 14160 13 680 52 800 34176 114 816 200 160
EQUATEUR 19080 562 440 22080 62412 666 012 111558
KASAI OCCIDENTAL 47520 47520 136 320 82 160 313520 40720
KASAI ORIENTAL 20 640 90 720 115680 42 804 269 844 2880
TOTAL 1021074 1160 541 838989 709 833 3730437 3593782
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Table 10: AQUATABS distribution by province from ©@ber 2011 to September 2012

Provinces AQUATABS YEAR 3 DISTRIBUTION Stock available, end

Q1 Q2 Q3 Q4 TOTALYEAR3 | of September 2012

KINSHASA 2331360 764 320 1004 928 932 200 5032 808 74552
KATANGA 39520 80 048 159 952 246 560 526 080 3840
BAS CONGO 44960 85120 108 064 43040 281184 178 400
SUD KIVU/NORD KIVU 453520 389936 188101 269 040 1300597 72320
PROVINCE ORIENTALE 39680 46720 58400 48 640 193 440 2136
EQUATEUR 323 440 289 600 246 680 157 280 1017000 35560
KASAI OCCIDENTAL 83360 64 032 89 056 59 840 296 288 44480
KASAI ORIENTAL 23840 56 872 62 080 53760 196 552 0
TOTAL 3339680 1776 648 1917 261 1810360 8843949 411288
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Table 11: Task 1 Indicators: Situation of FY12

Year 3 Year 3
INDICATORS" Year 3 Achievement Achievement Comments
Targets
(numbers) (%)
1 Number of.male conqoms distributed through the USG 34,000,000 34,971,641 102.85 | Achieved
funded social marketing programs
) Number of femz?le condoms distributed through the 1,322,840 1,819,694 137.55 | Achieved
USG funded social marketing programs
Liters of water disinfected with point of use home A significant number of POU products
3 | water treatment solution through the USG funded 60,000,000 214,201,750 357.00 | were distributed by NGOs during cholera
social marketing programs outbreaks (about 60%).
As this product is being phased out from
PSI/ASF’s stock, an effort will be made at
the beginning of the next fiscal year to
. R make sure the small quantities
5 Bgg?jr:;;dciac?a(ljilql;lrel:Ztli(:ms ::Z:rl::::d through the 18,008 16,583 92.08 | remaining are totally sold out, and its
distribution will be discontinued.
Throughout the year, the promotion and
communication around this product has
been very limited.
This product was received late due to
registration delays with the DRC
government and subsequent blockages
due to the election and post-election
environment. However, the ASF/PSI
Number of cycles of oral contraceptives (COMBI 3) team made an exceptional effort to
6-1 | distributed through the USG funded social marketing 1,530,282 1,149,453 75.11 | attain 75% of the target, with the
programs products becoming available for
distribution within the framework of
informed choice of contraceptives.
Towards the end of the fiscal year
community-based distribution was also
introduced.
Number of cycles of oral contraceptives (MICROLUT) Stock not yet received. Bayer is still in
6-2 | distributed through the USG funded social marketing 270,000 0 0 | the process of having the product
programs registered in DRC. Stock out since FY10.
Number of injectable contraceptives distributed .
7 through the USG funded social marketing programs 217,960 233,606 107.17 | Achieved
3 Number of IU'Ds distributed through the USG funded 2,750 3,038 11047 | Achieved
social marketing programs
. As the action of community-based
9 Number of.CycIe Bea('is distributed through the USG 6,000 13,891 231.51 | educators was stepped up, the demand
funded social marketing programs .
for CycleBeads increased.
This is a new method introduced within
the range of contraceptives already
10 Number of.implants ('iistributed through the USG 2,500 4,026 161.04 distributed. How the population will '
funded social marketing programs accept the method was not very certain.
Target setting was conservative to
understand the response of the clients.
The unavailability of Microlut and the
11 | cvp 208,659 192,087 92.05 late reception of Combi-3 account for

the non achievement of 100% of the CYP
target set for this fiscal year.

* Any missing indicator in the table has no targdbe reported for year 2 project.
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TASK 2: Increase awareness of and demand for healtproducts and services to emphasize
prevention of childhood illnesses, unintended andnsafe pregnancies, HIV infection and STIs,
and to build an informed, sustainable consumer base

Cross-cutting activities

1.

The World AIDS Day (Decemberlwas not commemorated as usual because of thicabli
situation in the country. Neither PNMLS nor PNLSyamized activities during the month of
December 2011.

. In partnership with the MoH, UNICEF, and other part members of the WATSAN Cluster,

PSI/ASF organized a World Toilets Day (Novembemh)@vent under the theme “We deserve
better.” Sensitizations in markets, schools, cheschhealth centers were carried out by
PSI/ASF’'s communication agents in collaborationhwibcal NGOs and community-based
educators. On October 15PSI/ASF shared in activities related to the celbn of the Global
Hand washing Day.

In Q2 FY12, PSI/ASF, alongside government partnerganized the celebration of
International Women’s Day. The theme chosen in DR43: “Invest in Rural Woman and
Young Girls for the Best Future”. During this e¥eASI/ASF raised women’s awareness on a
range of PSI/ASF’s socially marketed products.

In Q3 FY12, PSI/ASF sent to USAID its new media paigns consisting of Prudence male
(“Vrai Djo”) and female (“Protection au féminin”adoms radio and TV spots, and PUR and
Aquatabs radio and TV spots. The same was donepwgters.

PSI/ASF was among the participants in the 2012rmateonal Fair of Kinshasa (FIKIN) held
from July 14 to August 19, 2012. This was a highlsible opportunity to exhibit PSI/ASF’'s
products and services, promoted and distributett WISAID funding. PSI/ASF’s stand was
located just at the entrance of FIKIN, and thedwihg results were achieved:
« 73,980Prudenc& male condoms were sold
» 32,280 people were reached with HIV prevention mgsghrough mass communication
activities
* As part of joint activities with ProVIC, these pdepvere referred to ProVIC’s stand for
voluntary HIV counseling and testing
» 300 copies of th&00%Jeunenagazine were sold

PSI/ASF sent various communication materials (&8fl posters, radio/TV spots and
magazines) to the following programs of GDRC’s Miny of Health (MoH):

- Programme National Multisectoriel de Lutte cona#&SIDA (PNMLS)

- Programme National de la Santé de la ReproducBdiSR)

- Programme National de Lutte contre les Maladiesrbé&gues (PNLMD)

- Programme National de la Santé des AdolescentsAPNS
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HIV/AIDS/STI

1.

After pretestingPrudenc& male and female condoms’ new TV and radio spesspectively
named “Vrai Djo” and “Protection au féminin”, halseen broadcast since May 2012.

The film Amah Dja Foulgwhich raises CSWs awareness on condom use, VCKiagt and,

if possible, quitting prostitution for other incorgenerating activities), translated in four local
languages (Lingala, Swahili, Tshiluba, and Kikondms been broadcast since Q4 FY12 on
national and local broadcasting channels.

Due to budget constraints, the short film to besned outdoors for truckers was not produced.

Billboards advertising the ne®rudenc€ condom and targeting the general population have
been used in Kinshasa and Province Orientale. dchr&uckers, billboards were placed on the
following roads: Kinshasa/Bas-Congo, Lubumbashilalsalesa, Mbuji-Mayi/Kananga and
Bukavu/Uvira.

100%Jeune

1.

The launch ceremony of tH0%Jeunanagazine took place in Q2 FY12 in the presence of
about 500 young people, as well as USAID’s repriedimes and other partners. During this
fiscal year, three issues were released.

The 100%Jeund’V spot was broadcast on local and national TV oe&nto inform the public
about the existence of the magazine as well asethase of the latest issue. This strategy helps
to enhance the profile of this youth-focused magazi

Youth clubs were set up in each province (KinshEséanga and Sud-Kivu) to ensure that after
special events are held, there is ongoing awareaesag through peer education.

After the “Génies en herbe” contest, which was organized dastrter in Sud-Kivu to test
students’ general knowledge and the level of tkeowledge of HIV and AIDS, two concerts
were organized: one in Kinshasa on Jul{f,28012 and another in Lubumbashi on September
2" 2012.This was done to educate youth through entertaiboharing the summer holidays,
often an idle period for many of them. The firseamas the finals of the “Voice Gospel Show,”
a contest that choirs from various municipalitiéshe capital participated in. The second one
was held in Katanga with artist RJ Kanierra, a ypuapper who is well-known and liked
among young people in Lubumbashi. During these exscyouth were sensitized through the
100%Jeunanagazine and various talks on the dangers of Hi AIDS. Furthermore, a big
soccer match was organized in Kasumbalesa (Prowinkatanga) in which two teams, mainly
composed of Kasumbalesa’s pupils, playeartner NGOs (AJIS, RACOJ), which target youth,
were involved in the organization of these evelmsaddition, the city departments in charge of
youth (Division urbaine de la jeunesse) were ingdlvsuch as in Bukavu.

Tee-shirts, caps, etc., wittD0%Jeundogo were produced and distributed during the abov
mentioned events.
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IPC

During this fiscal year, PSI/ASF organized refreshminings for all the 10 NGOs it
collaborates with in order to increase their cayao conduct IPC sessions. Furthermore, seven
other partner organizations were trained in Bukdwihumbashi, Kananga, Mbuji-Mayi and
Boma to continue awareness-raising campaign daesvihrough IPC. Peer educators, who are
members of partner NGOs, continued to conduct XSiens with project-targeted groups and
mobile video sessions with the general populatidrey also consistently refer their peers to
existing VCT centers in project-targeted provincéssignificant number of people were
referred during PSI/ASF and ProVIC joint activitiesnce the presence of ProVIC’'s mobile
VCT unit attracted more candidates to testing.

365 new PEs were selected and trained in collalboratith PNLS and local partner NGOs in 7
provinces (Bas-Congo, Kasai Oriental, Kasai OctalenKatanga, Kinshasa, Province
Orientale, and Sud-Kivu).

In collaboration with PNLS, PSI/ASF retrained 1%iséng PEs out of the 200 who were
scheduled to be trained, including 120 males ande@vales, to enhance the strategy of the
delivery of prevention messages to target groumsutfy CSWSs, truckers and uniformed
personnel) in accordance with national standartis. ¥remaining PEs who were not available
during the retraining period were trained by tlseipervisors.

During this fiscal year, refresher and training mled for PEs were updated thanks to the
technical assistance provided by PSI/Rwanda. Tpiate was also done in collaboration with
the PNLS.

The MSM project was launched in Kinshasa for whibh following activities were done:

identification of an MSM leader, organization of etiegs with MSM, identification of 20

MSM candidates for peer education, and selectiahtexining of 7 MSM peer educators, with
one of them supervising the others.
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Family Planning

1.

At the request of USAID, PSI/ASF contributed to tingplementation of the “FP capacity
building for PMTCT acceleration plan” by providingP training to 456 providers and
supervisors, i.e. 366 providers and 90 supervismygs) USAID’s partner (ProVIC) and CDC'’s

partners (UNC, EGPAF and ICAP). Moreover, the 9fesuisors received additional training
on facilitative supervision and training techniguesensure continued skill-strengthening of
their partners who implement FP activities. Theldabelow shows the number of trained
participants per province and support partner.

Planned
Number |total of
of people| people to| % target
PROVINCE trained be trained | achieved
Bas- Sud-
PARTNERS | Kinshasa|Katanga | Congo |Kivu |Prov.Or
EGPAF 38 11 49 49 100
PROVIC 27 51 40 17 19 154 159 97
UNC 64 10 74 72 102
ICAP 103 57 160 170 95
SCOGO 4 4
ASF/PSI 1 1
UNAC 2 2
PNSR 10 2 12
TOT 248 121 41 17 29 456 450 102
2. The FP flipchart was revised during this fiscalryecollaboration with PNSR.

3.

Promotional materials, including 29,000 leafletsplaiing Confiance products and 2012
calendars were delivered at PSI/ASF's main waredausd distributed in partner clinics,
pharmacies and during IPC sessions, etc.

Existing FP generic spots were broadcast, and @&aiorprograms that were recorded to
leverage users’ testimonials and correct falseefslivere aired in Kinshasa. PSI/ASF's
provincial offices produced radio programs withfeliént radio stations in their respective
provinces in order to facilitate communication (spo language and interactivity with

listeners). The following themes were discussedhduhese programs: correcting false beliefs
and addressing rumors, promoting FP andGbeafiancerange of FP products, involving men

in FP, and testimonies from users of contraceptieéhods.

Due to IPC activities conducted with the supportcommunity-based educators, a total of
317,909 persons were reached with the message #i®muimportance of FP in health, the
location of service delivery points, the promotiminthe hotline for questions related to clients
care and the promotion of long-term methods. Tleedwvities were conducted during home
visits and educational talks in local communities.
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Table 12: Number of people reached through FPpetepbnal communication, by province from

October 2011 to September 2012

Number of people reached through FP interpersonal communication, FY12

. Ql Q2 Q3 Q4
Provinces

Men Women Men Women Men Women Men Women TOTAL
KINSHASA 22 182 4267 13 642 10980 25160 23714 60 456 138423
KATANGA 71 30 1491 9 846 1925 12 567 2926 21274 50130
BAS CONGO 13 242 405 2780 775 3802 2353 10576 20946
SUD KIVU 28 19€ 144 6184 108 5997 2916 7532 23105
NORD KIVU 1019 7419 8438
PROVINCE ORIENTALE 0 0 462 1600 626 2075 2325 7553 14 641
EQUATEUR 20z 49¢ 144 606 512 2593 525 2867 7947
KASAI OCCIDENTAL 0 0 1099 4513 3050 7165 3016 9327 28170
KASAI ORIENTAL 19 10¢ 1156 4267 998 6 007 2435 11118 26 109
TOTAL PER SEX 355 1257 9168 43438 18974 65 366 41229 138 122
TOTAL 1612 52 606 84 340 179 351 317 909

6. The PSI/ASF’s field staff, the partners in tGenfiancenetwork, and the trained community-
trained educators continued to promote the twaretiumbers (+243 81 080 00 00 and +243
99 300 30 01) and distribute printed communicatiwaterials listing these hotline numbers so
as to extend access to FP information to the tadggtoups. They also referred potential users
to the Confiancenetwork’s clinics and pharmacies for adequate stpfte hotline, which
aims to improve access to information on FP, reub#&,940 calls from men (67.4%) out of a
total of 13,263 calls during FY12. A monthly anadysf the questions asked was carried out to
improve IPC activities.

hotline’s data.

Table 13: Number of calls received by FP hotlimesif October 2011 to September 2012

The hotline was equipped with software to faciétttte computer-based management of the FP

Number of calls received by FP hotline, FY12
. Ql Q2 Q3 Q4
Provinces

Men Women Men Women Men Women Men Women TOTAL
KINSHASA 384 463 332 481 726 878 645 733 4642
KATANGA 834 107 630 65 775 133 512 122 3178
BAS CONGO 92 66 76 53 109 70 103 88 657
SUD KIVU 67 12 66 15 83 30 75 42 390
NORD KIVU 59 13 42 10 33 13 34 39 243
PROVINCE ORIENTALE 85 17 105 16 97 33 111 46 510
EQUATEUR 155 52 94 38 105 29 107 44 624
KASAI OCCIDENTAL 225 28 201 74 171 52 180 56 987
KASAI ORIENTAL 136 37 114 36 109 25 200 40 697
MANIEMA 116 5 124 9 113 8 91 24 490
BANDUNDU 155 48 138 54 177 37 153 81 843
OTHERS 1 1 0 0 0 0 0 0 2
TOTAL PER SEX 2309 849 1922 851 2498 1308 2211 1315
TOTAL 3158 2773 3 806 3526 13 263

8. Counseling sessions, organized for couples or iddals of reproductive age in network
clinics, created a framework for conversations n iEs importance in health and the available
contraceptive methods including condoms, whichroffeal protection, as well as long-term
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methods. As shown in the table below, 84,210 pebpleefited from the counseling sessions
thanks to FP providers, indicating men’s speciderigst (21.70%) in birth spacing and
prevention of unwanted pregnancies.

Table 14: Number of people reached through FP edungsactivities, by province from October 2011
to September 2012

Number of people reached through FP counseling visits, FY12
. Ql Q2 Q3 Q4
Provinces

Men Women Men Women Men Women Men Women TOTAL
KINSHASA 1460 9 641 1285 5905 1271 6494 1484 9015 36 555
KATANGA 317 2 3769 232 2097 1013 1515 222 2106 9878
BAS CONGO 273 962 465 942 177 530 193 637 4179
SUD KIVU 121 433 28 572 58 855 1955 927 4949
NORD KIVU 135 2022 2157
PROVINCE ORIENTALE 303 504 106 549 216 1145 2823
EQUATEUR 11 52 21 60 31 92 40 129 436
KASAI OCCIDENTAL 452 1549 510 2156 816 2726 1344 2314 11 867
KASAI ORIENTAL 1120 1374 1009 1389 642 2201 966 2663 11366
TOTAL PER SEX 3754 16 389 3853 13625 4114 14 962 6555 20958
TOTAL 20 143 17478 19076 27513 84210

9. Of all clients who received care in partner sendedivery points during this year, there were
26,159 new FP clients for modern contraceptive oagh

Table 15: Number of new FP clients, by provincenfrOctober 2011 to September 2012

Number of new FP clients, FY12
. Ql Q2 Q3 Q4
Provinces

Men Women Men Women Men Women Men Women TOTAL
KINSHASA 0 2336 0 1749 0 2109 0 3730 9924
KATANGA 0 674 0 972 0 967 0 849 3462
BAS CONGO 0 268 0 295 0 379 0 594 1536
SUD KIVU 0 296 0 505 0 719 0 651 2171
NORD KIVU 0 493 493
PROVINCE ORIENTALE 0 126 0 323 0 382 831
EQUATEUR 0 261 0 228 0 284 0 484 1257
KASAI OCCIDENTAL 0 1518 0 723 0 940 0 850 4031
KASAI ORIENTAL 0 348 0 297 0 359 0 1450 2454
TOTAL PER SEX 0 5701 0 4 895 0 6 080 0 9483
TOTAL 5701 4895 6 080 9483 26 159

10.In the implementation of activities during FY12, BZchnical meetings were organized by
PSI/ASF’s provincial staff with partner clinics discuss the progress of their activities in terms
of success and difficulties faced in providing EPvece and products.

Maternal & Child Health
CDK
The CDK short film for MVU produced during FY11 wheoadcast by 3 national TV stations (RTG@,

RTNC and Digital) to increase communication impact and create ddm@&nbroadcasts of the
Délivrans short film).
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DTK

1.

Ora-Zin® and diarrhea radio/TV spots have been producedndlhtbe aired next year when
the product is launched.

Communication materials (posters, leaflets, flipthaetc.) for the launch of the Ora-Zfhc
campaign were finalized and produced during tlsisdi year.

The selection of trainers of trainers before laimglihe distribution of Ora-Zirftis contingent
on the availability of the product in the countwhich is expected in approximately 7 months.
The MoH is involved in the process since the beigimn

Water and Sanitation

1.

The training manual for community-based distribntagents was finalized and approved by
the MoH. To finalize this manual, PSI/ASF workedhexperts from the National Program for
Diarrheal Diseases Control (PNLMD) and those fromMoH’'s General Secretariat.

In FY12, a total of 13,390 interpersonal communaat(IPC) sessions were conducted by
communication agents in local markets, mobile videits, health clinics (during ante and post-
natal sessions), churches and schools; and by cartynuolunteers, with door to door
awareness raising activities. A total of 571,522be, including mothers and caregivers with
children under five, students, etc., were reachitd messages on: household water treatment,
water and diseases, drink potable water, protecatungchildren, safe water storage, healthy
environment, etc.

Radio and TV spots with messages promoting safidig water, hygiene and sanitation were
aired 405 and 270 times, respectively, on bothlrara urban radio stations for behavior
change communication and demand creation.

The PUR children’s cartoon, produced with P&G fumgdand approved by the MoH during a
workshop held at PSI/ASF’s national office durinyf12, was broadcast by 3 national TV
stations (RTG@, Digital and RTNC) in December 2@Q1) while many children were at
home on Christmas holidays. This communication tpamotes both point-of-use water
treatment with PUR and good hygiene. The existb®HV spot was aired during the summer
holidays.

New communication campaigns for PUR and Aquatalre Viealized and broadcast beginning
on March 15, 2012. The PUR children’s cartoon wesaticast in January. Promotional and
advertising items (stickers) were produced.

A cholera outbreak was ongoing in Equateur, Banduadd Kinshasa since Q3 FY11.
PSI/ASF, in partnership with the MoH and other pars involved in theNATSAN field
(UNICEF, MSF, WHO, Red Cross, etc.) conducted @adhneactivities with the community
leaders (from churches, ports, markets, etc.) posed and affected health zones in Mbandaka
(Wangata and Mbandaka Health Zones) and Kinshas&ul 1, Kingabwa, Barumbu, Ngaba,
etc.). Cholera prevention messages (hand washiaggrireatment before drinking, safe water
storage, latrine use and cleaning and other hygiesihaviors) and treatment messages (leading
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the identified and suspected patients to the trematroenters, rehydration, etc.) were selected
and used during awareness raising activities.

In October 2011, in partnership with the MoH, PSSFAlaunched a free distribution campaign
of about 600,000 sachets of PUR and heightenedeawss in the 2 most affected health zones
in Kinshasa, Maluku 1 and Kingabwa, which accoumt&0% of the cholera cases. This was
done through a special activity, nam&R jours avec I'eau potable”(i.e. 12 days with
drinking water), for preventing cholera. All theuseholds were targeted. Community health
workers from the 2 health zones led this activitgraa half-day of training.

Table 16: Task 2 Indicators: Situation of FY12

Year3 Year 3 Year 3
INDICATORS Targets Achievement Achievement Comments
g (numbers) (%)
. Combined mass communication
Number of people reached during actions with ProVIC contributed
12 HIV/AIDS activities who are oriented to 11,252 34,595 307.45 .
. to the increased number of
VCT site e .
persons visiting VCT sites.
Number of individuals reached with Partner NGO tralnlng/r(?tra!nmg
. . on use of new communication
individual and/or small group preventive
interventions primarily focused on modules took longer than
13 . P ytocy 23,442 20,450 87.23 | anticipated to complete. The late
abstinence and/or being faithful that are L L
. start of activities in Kisangani is
based on evidence and/or meet the .
L another factor to take into
minimum standards
account.
Number of MARP reached with Due to interest manifested by
14 !nd|V|dua!and/or small group IeveI' 19,666 37278 189.55 target population, par.t'ner'NGOs
interventions that are based on evidence conducted more sensitization
and/or meet the minimum standards sessions than planned.
15 Number of targeted condom service 7152 7152 100 Points of sale are cumulative.
outlets
Number of individuals who participated
16 | in communitywide event focused on 340,000 378,236 111.24 | Achieved
HIV/AIDS
Achieved. Instead of the target of
49, as mentioned in previous
17 Number of media outlets including 39 2 107 reports, a correction was made. |n
HIV/AIDS messages in their program fact, the number should have
been 36 + 3 (Kinshasa-Kisangani
extension), i.e 39.
Some selected media outlets
. delayed in providing feedback or
1g | Number of media broadcasts that 12,986 12,753 98.20 | signing contracts which were
promote responsible sexual behavior Lo .
required in order broadcast in
their outlets.
Number of peer educators who
19 | successfully completed an in-service 365 365 100 | All PEs have been trained.
training program
Number of FP service delivery points
(pharmacies and clinics) added to the .
20 Confiance FP network with USG > 3 100 | Achieved
assistance
Number of USG-assisted service delivery . . .
. o o Service delivery points
points experiencing stock-outs of specific 45 0 100 L .
21 sufficiently supplied
tracer drugs (Depo provera)
Numbers of people reached during Due to cholera outbreaks, more
22 | outreach activities promoting the use of 250,000 571,522 228.60 | outreach activities were
water purifier products conducted.
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No stock out has been reported
to the project by PSI/ASF’s direct
clients (wholesalers)

Percentage of delivery points reporting

0,
stock-out of water purifier at any time 20% 0 100

25

TASK 3: Develop and/or enhance the ability of commeial/private sector entities to socially
market health products and services including behaer change communication activities.

Cross-cutting
1. All NGOs that received refresher training from RSF, and those that received in-service
training, continued to conduct communication atg (IPC and MVU sessions) under the

supervision of PSI/ASF communication staff

Table 17: Task 3 Indicators: Situation of FY12

Year 3 Year 3 Year 3
INDICATORS Targets Achievement Achievement Comments
9 (numbers) (%)
Number of trained/refreshed private
sector distributors, NGOs, associations .
28 and community health workers trained in 10 10 100 Achieved
social marketing and/or BCC techniqueg

TASK 4: Integrate service delivery and other activiies, emphasizing prevention, at national,
provincial, district, facility, and community levels through joint planning with the GDRC, other
United States Government (USG), and non-USG partner

Cross-Cutting

1. In FY12, PSI/ASF technical teams met four timeshwite COTR to monitor project progress,
discuss challenges and solutions, and address caditi@sdssues.

2. In April 2012, a delegation from USAID carried oat supervision visit of activities
implemented in Kolwezi and Kasumbalesa by its magr(IHP, ProVIC and PSI/ASF). The
delegation recommended that PSI/ASF’s provincifitefspeed up the implementation of the
rural strategy and make necessary efforts to agpctime delay in achieving project indicators’
targets. They also encouraged close collaboratitmather partners.

3. PSI/ASF organized and hosted two 5- day workshapisthhe MoH and other partners involved
in child survival interventions to develop a stoateplan to scale-up effective treatment of
pneumonia, diarrhea and malaria, focusing spedifican pneumonia and diarrhea, because
there is less funding available for their treatmeéltie scale-up is scheduled to take place
through both the public and private sector anchatdommunity level. This initiative (named
Essential Medicines Initiative) is supported byighHevel working group under the leadership
of UNICEF and with participation from the Bill arMelinda Gates Foundation (BMGF), the
Clinton Health Access Initiative (CHAI), the Unitéthtions Secretary General Special Envoy
for malaria (UNSE), Population Services Internatior(PSI), John Snow, Inc, (JSI),
Management Sciences for Health (MSH) and othempestand was launched on September
20", 2011 by Ray Chambers, the UNSE, at the UNSG. i goal of the initiative is to
achieve the Millennium Development Goals 4 (MDGcdhsisting in reducing child mortality
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to 66/1,000. Ten high-burden countries (India, NegeThe Democratic Republic of Congo,

Pakistan, Ethiopia, Tanzania, Uganda, Bangladesmy& and Niger) with around 60% of

child mortality are targeted by this initiative. DRC, PSI/ASF was chosen by the international
working group as the focal point to lead the diseus and develop the nationwide distribution
plan.

4. The Minister of Health sent a letter to Katanga’ming companies to encourage them to
collaborate with PSI/ASF to conduct activities thetl improve their populations’ health.
Some of them expressed their interest after rengi@iconcept note from PSI/ASF.

5. PSI/ASF held one Board of Directors’ meeting duriwgich the list of the members was
revised in order to have a more representativeopett board, and the achievements of ASF’s
institutional development were presented. This tplaice in October 2011 during the visit of
Mr. Karl Hofmann, PSI CEO, to DRC. He also visited USAID/DRC mission.

6. PSI/ASF participated in different workshops orgadizin provinces under PNLMS’
coordination to evaluate HIV activities and to epthe operational plan for 2012. On August
31" 2012, PNMLS, PSI/ASF, and other NGOs involvethia fight against HIV/AIDS, held a
technical meeting to prepare the 2012 World AIDS PA/AD). Participants had to validate
the terms of reference and set up the organizingnuttee of the WAD. The Executive
Secretary of PNMLS reminded the audience of theéhéor this year (the same as last year’s):
“Zero new infections, zero discrimination and zAl®S-related deaths.”

7. Coordination meetings were held with PNMLS, PNLS8 ather partner NGOs in Lubumbashi,
Mbuji-Mayi, Matadi and Bukavu to ensure post-tramifollow-up of partner NGOs’ peer
educators. The aim was to assess the implementafticgcommendations from post-training
supervision.

8. PSI/ASF and ProVIC held joint activities during tREPFAR Deputy Principals’ site visits in
January 2012. In June, PSI/ASF and ProVIC meteanh#tional level to discuss the possibility
of strengthening their collaboration. Joint techhieneetings were held with ProVIC to
develop a program of joint activities at the Kinshdnternational Fair, which was held from
July 14 to August 19, 2012.

9. PSI/ASF's FP staff attended meetings of the PermtakRiltisectoral Technical Committee,
which was established for advocating the repositprof FP in DRC. This indicates that
PSI/ASF contributes to GDRC'’s efforts in that matt@ne of the items on the agenda of the
Committee’s meeting in August 2012 was the delmgefin the joint business trip (PSI/ASF,
PNSR and SCOGO) made at PSl/Zambia early Augus? 201get informed about PPIUD
success factors in Zambia.

10.PSI/ASF attended the October WATSAN cluster montmigetings under UNICEF's lead.
These meetings were mainly focused on the cholgtta@ak in DRC.

Capacity Building & Assessments
1. The PEs and PEs’ supervisors for the 10 NGOs seleatere trained to carry out BCC

activities related to HIV for the target populasomcluding youth, CSWs, truckers, and
uniformed personnel.
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2. After assessing the organizational capacity ofslected 9 NGOs and reporting the results of

the assessment, PSI/ASF’s partner, Social Impaidit, these groups’ organizational capacity
through strategic planning and results-based maneageworkshops. In the last quarter, two Sl
consultants (Mr. Roger Katondo and Mr. Jean-PauieBa) conducted a mission with the
Women’s Muakaji NGO to develop with them a new adstrative and financial procedural

manual, as part of the ongoing capacity buildinacpss.

Table 18: Task 4 Indicator: Situation of FY12

Year 3 Year 3 Year 3
INDICATOR Taraets Achievement Achievement Comments
9 (numbers) (%)

29

Number of external technical/coordination meetings
attended at national/provincial/district levels with
stakeholders

110 105 95.45 Ongoing

Research, Monitoring and Evaluation

Cross-cutting activities

1. Various communication materials were pretesteda@dofTV spot on correct treatment of

diarrhea, as well as radio/TV spots for PUR, Agbsitand CDK Delivrang.

. The QED group was subcontracted to perform thereaktemid-term evaluation with an

approved international consultant in the Year Josanf work for this task order. However, PSI
was informed that the QED Group needed to termitiaé@ subcontract with PSI due to a
conflict of interest stated in Amendment 3 of th8AID Global Health Technical Assistance
RFP, solicitation number SOL-OAA-12-000025: “In amtance with the principles of FAR
Subpart 9.5 and USAID policy, the contractor shml ineligible to furnish, as a prime or
subcontractor or otherwise, Global Health impleraBah services under any contract, task
order, cooperative agreement, or grant for the dfethis contract.” USAID subsequently
identified an international consultant, Lucy Mize,conduct the mid-term evaluation with the
assistance of two local consultants. The teamestars field activities on September 11, 2012,
interviewing key people, conducting documentargaesh and focus groups with various target
groups in the following provinces: Bas-Congo, Kgi@nKasai Oriental and Kinshasa.

For the Willingness-to-Pay survey, which will assése price oPrudenc& male condoms, its
protocol and the recruitment of interviewers (figldrkers) in Kinshasa and Lubumbashi were
effectively completed. Data collection and analysils take place next quarter.

HIV/AIDS/STI

1.

2.

The Flash FoQus study was conducted in Kinshagatermine the color and scent of the new
condom Prudenc& Sensudl Its results were sent to USAID, enabling USAlDdrder the
new condom.

After obtaining approval from the local Ethics Coittee, PSI/ASF trained six interviewers
(anthropologists and psychologists) in qualitatilsga collection for the repositioning of the
Prudenc€ condom (FoQus on Marketing Planning). After collecting alaand producing
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transcripts, the analysis of data regarding thearitir perception for the Prudence® male
condom among urban population aged 25-45 in DRCS d@ne with the participation of the
following departments: Research, Monitoring and |&Ea@on, Marketing, and HIV. Field staff
also participated. As a result, PSI/ASF took irdasideration the following recommendations:
» Organize activities promoting the importance of fhwetection provided by correct
condom use;
* Improve Prudence® quality by reducing the thicknafsthe condom and the amount of
the lubricant it contains;
* Make Prudence® available across the country;
* Organize promotional activities to reduce the dostmyma associated with condom
sales or purchases, and especially make people afaisks related to sex with casual
partners.

Family Planning

1.

PSI/ASF submitted the protocol of the “Exit Inteswi’ study to the Ethics Committee,
obtained its approval, and trained nine interviewsho later collected data in Kinshasa and
Mbuji-Mayi (Kasai Oriental). These data were endeq@ocessed and analyzed. A draft report
of the survey, which contains all results, is salali.

[ll. Project Management

1.

In October 2011 (Q1 FY12), PSI CEO Karl Hofmann madmanagement supervision trip to
the DRC. During his visit, PSI/ASF held one Boafdaectors’ meeting during which the list
of the members was revised in order to have a mepeesentative and open board, and the
achievements of ASF’s institutional developmenteyaresented. It was an opportunity for him
to strengthen PSI/ASF managers’ capacity and alseit the USAID/DRC mission.

On November 30, 2011, USG's partners (represented by their COfst)at PSI/ASF. Each
partner presented its FY11 results and the PEPFA®Rites as highlighted in Secretary of
State Hilary Clinton’s speech were presented. .

To improve program management and quality of FRicerdelivery, two FP team members

attended the FP International Conference held ikaD&n Q1, and the subsequent technical
meeting organized by PSI/Washington for PSI stedkpnt in Senegal. These meetings, which
featured a series of presentations on best practind lessons learned in FP, helped identify
some practices which are applicable to the couorytext, such as conducting IPC sessions
targeting clinical providers to increase the dmittion of long-acting methods, the improvement
of FP service Quality-Assurance (a factor thateases FP service attendance), etc.

PSI/ASF attended, the International Conference tihSAand STIs in Africa (ICASA 2011) in
Addis-Ababa, Ethiopia from Decembet tb December'd 2011. The poster featuring the work
PSI/ASF is doing with Bukavu’s military was dispéadyat the Conference.

In order to revitalize th€onfiancenetwork, which includes partner clinics, PSI/ASFR staff
made an exchange visit to PSI/Mali in Q2 since fitédform is experienced in organizing and
maintaining a social franchise network. Lessonske@ from this mission will help increase the

Task Order # GHH-1-05-07-00062-00 / Advancing SociaMarketing for Health in the Democratic Republic of Congo / Programmatic Annual Report / October 201} September 201224



FP services attendance rate and improve FP prodisttfoution system through the existing
network.

6. In Q2, PSI/ASF's FP technical staff made an excbhangjt to PSI/Benin. That visit focused on
the process of improving the quality of FP servieesl products by complying with the 5
quality-assurance standards, namely: technical etenpe, client satisfaction, informed choice,
privacy/confidentiality and continuity of care. d@tlonal lessons learned included points to
take into account when organizing a programmatiditaof FP activities, and facilitative
supervision also directed at other categories ioicsl personnel (logisticians, cleaners, etc.)
who are involved in the safety and satisfactiocl@nts.

7. In Q2, PSI/ASF's MCH Director visited PSI/Camercamd will apply lessons learned from this
exchange visit about ORS and Zinc distribution,hsas ensuring communication on proper
management of diarrhea with ORS and Zinc in ordesreate informed demand; advocating
with the GDRC for the strengthening of communicatan social marketing so as not to be
confused with merchants; providing the PSI/ASF Mtrlg, Communication and Sales
Department (MCSD) with all technical and strateglements and to let it manage all marketing
matters related to ORS/Zinc.

8. In February 2012, communication managers attendewréshop whose goal was to clarify
expectations regarding communication via mass maadidentify the tools required to carry
out activities. Communication teams are now wellipped to organize IPC and mass
activities, and monitor related indicators.

9. During the same month, provincial clinic managearsthe Confiance network attended a
capacity building workshop held in Kinshasa in orde promote FP in accordance with
quality-assurance standards. The workshop focusedwm aspects: training of trainers,
including notions on supervision of FP activitiasd discussions on best practices and lessons
learned about the process of improving qualityfh F

10. Another workshop was held in Q2 to build provingales managers’ capacity.

11.During the quarter, provincial managers in chargeonitoring-evaluation of field activities in
areas of PSI/ASF'’s intervention in DRC underwemtacdty building training with the goals of:
- Improving skills in monitoring-evaluation of agiiies carried out by local NGOs that work
with PSI/ASF in the implementation of project’siaities;
- Harmonizing and understanding indicators thatusesl and reported against;
- Standardizing tools for collectingdareporting data.

12.Needed equipment (air conditioners, furniture, cotep and computer accessories, 4-wheel-
drive vehicles, etc.) was purchased for programemgntation.

13.1n Q2, PSI/ASF received an STTA from PSlI/Nairobisteengthen its partnership with th8 9
Directorate of the MoH regarding the integrationpaiint-of-use water treatment in its 2012
annual action plan. This important aspect of hygiemas barely mentioned as a simple
prevention method in the national policy on figltidiarrheal diseases. However, it has now
been included in the training guide on diarrheattreent using ORS.
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14.1n Q2, PSI/ASF received an STTA from PSI/Rwandaipolate the HIV prevention training
modules for PEs, facilitate a TOT workshop, andvgle the new HIV/TB Director an
overview of PSI’'s approaches for implementing Hidgrams.

15.1n April 2012, Willy Onema attended the PSI/WCA wshop for new Research and M&E
Directors in Benin. He benefited from capacity Qi in PSI's research methods (quantitative
and qualitative with emphasis on research ethi¢sghvwill help him oversee various studies
planned within the framework of this project.

16.PSI/ASF’s FP technical staff satisfactorily comptéthe online course “USAID FP Legislative
and Policy Requirements” on regulations relatethéodelivery of FP service/products to target
groups. Certificates of completion of the courserevgansmitted to USAID/DRC in Q3.
Lessons learned are continuously shared with P& Brovincial teams, CBEs and service
providers to comply with the donor’s FP requirensent

17.PSI/ASF participated in the commemoration of Wotlhter Day on April 22, instead of in
March as scheduled. This activity was prepared camtlucted in collaboration with the Bas-
Congo's 9' Bureau of the Provincial Inspection of Health.

18. From April 25 to May 25, 2012, PSI/Washington argad the Leadership in Reproductive
Health training for the benefit of concerned progrananagers from ten French-speaking
countries. Thanks to SIFPO funding, PSI/ASF wasesgnted by two local staff: its MCH
Director (Albert Chikuru) and MCH Deputy DirectoiGaby Kasongo). The nature of
knowledge imparted (basic essentials on manageraedt leadership, strategic vision,
performance improvement process, specific and ipeddssues related to reproductive health,
design and use of marketing plan, and complianoeyted participants’ capacities in program
management in general and reproductive health @anagjin particular.

19.1n April 2012, PSI/ASF received the first qualitgsairance (QA) audit of FP service carried out
by PSI/Washington technical team. They visited saragvork clinics in Kinshasa and Bas-
Congo in order to assess compliance with five stedslof service quality delivered to women
of reproductive age, namely: technical competenchkent safety, informed choice,
privacy/confidentiality and continuity of care. order to implement audit recommendations,
which is part of QA improvement; joint supervisiaofsthe network clinics were organized and
actually conducted with PNSR and project-targetalth zones in nine provinces. The analysis
of various reports revealed some weaknesses aset@ampliance with the five standards
mentioned above that require an action plan inrd@enaintain and improve service quality in
the upcoming months. PSI/ASF has developed its @tehwill monitor progress next year to
ensure that these recommendations have been tatkeacicount.

20.In April 2012, after acquiring new stock managemsottware to improve stock and sales
management, certain PSI/ASF staff members attetrd@dng sessions about the use of this
software.

21.As part of capacity building in project managemémfylay 2012 two PSI/ASF’s staff members
traveled to Israel to participate in training ore tbtommunity-based management of HIV
infection. They benefited from coaching to devedmgl defend a project on “Improving the Use
of HIV Voluntary Counseling and Testing ServicedHimmosexual Settings.”
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22.In May 2012, Annie Michéle, Head of PSIl/CameroonVHIB Department, came for an
exchange visit with DRC’400%Jeuneteam. Since PSIl/Cameroonl®0%Jeunehas many
years of experience, it was fitting to learn frohem. She even proposed that the DRC’s
100%Jeunébe present at the CEMAC countries’ regional youttuin on HIV scheduled in
December 2012 in Yaoundé, Cameroon.

23.In May 2012, consultant John Justino conducted afd®m Assessment Tool/Performance
Improvement Process (PAT/PIP) STTA. The objectivaswo complete the platform’s second
Platform Assessment Tool (PAT) process and deloganpleted PAT templates with action
plans. The staff also completed the platform’st fiterformance Improvement Process (PIP) in
order to identify as a team the root causes of ASF/s highest priority performance problems
and, jointly with selected senior and middle mamsgdevelop detailed plans to address them
in the next six to twelve months. At the end ofttpaocess, participants agreed to ensure
implementation and tracking of progress on PAT BHelaction plans/work plans quarterly.

24.In May 2012, Ms. Abra Pollock, project manager f®ocial Impact's subcontract with

PSI/ASF, visited Kinshasa in order to: (1) provalgervision and technical assistance to the
Social Impact (SI) team to ensure quality in Skpacity building services, (2) strengthen the
relationship between S| and PSI/ASF so as to miextevely coordinate SI's role on the
project, (3) better understand the needs of thee&h, in order to provide more effective and
efficient management and project backstopping fi®HQ in Washington, DC, (4) make
contact with other local organizations, individuafed structures that can collaborate with Sl on
capacity building services and (5) more deeply wtdad the local NGOs that are being
supported through Sl capacity building to becomBATS-'s service delivery partners.

25.From June 13 to June 14, 2012, PSI/ASF participatedn advocacy meeting for funding

family planning in DRC. This meeting, held for des@nd technical partners, was marked by
discussions about the theme developed by PSI/ABRe FPConfianceNetwork: Experience
with Pharmacies and Clinics.” Apart from this prasgion, PSI/ASF exhibited its products and
conducted IPC sessions for participants who visitedgstand. These FP promotion activities
demonstrate PSI/ASF's commitment to contributehto efforts of the GDRC that listed FP as
one of the priorities of its program as indicatedhie Growth and Poverty Reduction Strategy
Paper 2 (GPRSP-2).

26.PSI/WCA Regional Researcher Joseph Inungu conduante8TTA in Q2 and trained field
workers, including interviewers and data codifioatiagents, for the FoQus on Marketing
Planning study to reposition tfirudenc& condom. He also developed for PSI/ASF the study
design for the Willingness to Pay survey.

27.From July 24 to July 28, 2012, PSI/ASF organizedcagacity building workshop in
Lubumbashi for the benefit of its administratioimahce and audit staff. The focus was on tools
for inventory management and finance, ethics-rdlasues, procedures for managing human
resources, issues in connection with audit anddatrol of management, leadership, as well as
discussions on the strengths, weaknesses, and mesashations from provinces.

28.PSI/WCA Regional Researcher Joseph Inungu was i€ BBm August 7 to 12, 2012 to
facilitate a workshop on the analysis and integireh of data from the FoQus on Marketing
Planning qualitative survey about “brand percepfionthe Prudenc& male condom among
urban population aged 25-45 in DRC.”
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29.A delegation composed of representatives from PSHHAPNSR and SCOGO made an
exchange visit to PSI/Zambia in August 2012 toreabout the post partum IUD (PPIUD)
insertion approach, so as to adapt it to the DR@ecth. They visited the Zambian office as
well as the clinics where the program operates.yTlearned that the Zambian Ministry of
Health supports the process of providing FP sesvarel that PSI/Zambia provides important
material support to PPIUD clinics. All these lessdrelped PSI/ASF's FP team retool its
approach of selecting five PPIUD clinics/materritspitals (3 from public sector and 2 private
clinics from theConfiancenetwork) in Kinshasa, determining the profile oditrers to be
trained, etc. Lessons from this exchange visit virggblighted in a debriefing at the Permanent
Multisectoral Technical Committee for FP repositm@nmeeting in August 2012.

30.0n August 28-29, 2012, Dr. Didier Adjoua, COP, radied a 2-day provincial level Global
Health Initiative meeting with the MoH in Lubumbasim addition to provincial government
participation, a delegation from the national leM&H (Secretary General, PNLS Directol? 3
and 4" Directorates’ representatives and DEP) was alssemt. This provided an opportunity
for the MoH and USG to lay out their priorities foealth in the coming year. It also allowed
the provincial government an opportunity to leammrenabout the USG health strategy and USG
partners’ activities in the province, and allowedoyncial and municipal officials an
opportunity to provide input into the overall diteo of USG’s activities for the next year.

31.From September 10 to 16, 2012, two representatofesHope Consulting, one of the
subcontractors under this task order, visited PSHA0 help it strengthen its sales and
distribution activities. They identified three aseaf improvement. wholesaler efficiency,
management of sales force and management of saeagers, which PSI/ASF is in the
process of addressing.

32.0n September 19, 2012, Dr. Didier Adjoua, COP, ngtel the meeting PEPFAR/DRC
organized with its implementing partners in Kisamgdahe Provincial Minister of Health,
representatives from various government healthrprag (PNLS, PNMLS, PNSR, PNT, etc.)
and CORDAID (Global Fund’s sub recipient) were gisesent. During this meeting, an update
on progress in Kisangani, an analysis of existiagsgin HIV services provided versus need,
and a review of PEPFAR’s implementing partners'tjotio were presented. The meeting re-
affirmed that a coordinated approach between thmstners and Global Fund’'s principal
recipients was essential.

33.International consultant Lucy Mize spent four we¢8eptember 2-27) in DRC for the mid-
term evaluation of the AIDSTAR project to assess shatus of contractual indicators, and to
provide guidance to the project for the remainiegry Her final report is expected next quarter
(Q1 FY13).
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IV. Problems / Challenges faced during the reportig period

During the reporting period, the project facedftiiwing challenges:

1.

In Q1 FY12, because of socio-political instabili&gcess to our intervention areas was difficult.
There was confrontation between partisans of sowiéigal parties and the police, and

gatherings were prohibited during and after thecteda period. Therefore, reaching project
objectives was difficult.

The complete stock out of progestin-only oral cac#ptives (Ovrette) limited clients’ free and
informed choice, one of the major FP principles.

There was no registration for POP. Therefore, tbd Rarget in the indicators needed to be
reduced.

Bayer, Combination 3’s manufacturer, was slow twvte its concurrence for the overbranding
of this FP product. That delayed the productioamdropriate packaging.

In Q2 FY12, wholesalers were reluctant to purcHasgale condoms whose expiration date is
November 2012. Arrangements were made to distrithem free of charge.

A stock out of Prudenéefemale condoms has started (in some provinceselyaBas-Congo
and both Kasais), and had negatively impacted duegements.

The issue of Aquatabs customs clearance is stillipg.

The distribution of Ora-Zirt could not be launched as scheduled in the wonk perause of
the delay in obtaining the waiver from USAID (Juk@l12). Since it takes about 9 months
between ordering the product to delivery to distibn sites, PSI/ASF expects to launch the
product no earlier than March 2013. All the prepamasteps have already taken place. Due to
this delay, changes in contract targets as well datays in all planned activities
(communication, training for community-based diaition agents or CBDAs, etc.) are
expected.

The startup of peer education activities was delageKisangani due to lack of the mapping of
local NGOs which are eligible for identification darselection of leaders and peer educator
candidates.

10.The low capacity of local advertising agencies éwedop social marketing media campaigns

delayed the production of high quality communicataterials (radio/TV spots) in connection
with the AIDSTAR logframes objectives.

11. There was an increase of vehicle rental costsderdo achieve project’s targets because the 3

newly purchased vehicles could not be used dusstees of exoneration and temporary license
(IT) plates.
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V. Environmental Mitigation (IEE)

1.

As part of the management of waste generated bgeheery of FP services and products in
partner clinics, waste bins were included in thedematerials distributed in the supported
provinces.

During on-site visits and regular meetings witmidians, the provincial FP staff regularly
reiterates the national policy on biomedical wasemnagement. PSI/ASF’s provincial staff is
making available the handbook entitled “Data stieetinjections and samplings safety, and
biomedical waste management” in FP clinics for atiomal application of this procedure in
dealing with such waste.

PSI/ASF’s local staff in charge of clinical supaien ensures regular supply of bins to the
network clinics for collecting used needles andeotivaste generated by IUDs or implant
insertion. This approach offers more security tovise providers while working, since it
reduces the risk of handling such waste beforeeaches the clinic incinerator, and it also
generally contributes to environmental protection.

IEE regulations were recalled to t@®nfiancenetwork providers during ongoing long lasting
FP methods training. Guidelines for assuring IE§umrements are met i@onfianceclinics
have also been added to newly revised Quality Assa checklists to be used by FP staff for
partner site visits.

Proper disposal of condoms, in a designated garlwage or latrine, is included in all
community-based actors’ trainings and condom mésgagncluding IEC and condom
packaging.

VI. FP and HIV policy compliance

1.

USAID’s regulations on delivering FP services anddocts were the focus of discussions
during the series of meetings with FP provideneiterate the TIAHRT Amendment in view of
expected results in their FP service delivery.

As part of capacity building on USAID’s FP polidySI/ASF's teams in charge of FP activities
took online courses on regulations concerning thavipion of services and contraceptive
products in order to ensure better program cootidina
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VII. Planned activities versus progress (table)

FY 2012 Workplan for the Advancing Social Marketing for Health in DRC
2011

I 2012
Activity | People concerned by trips [™—5eT NOV DEC | AN | Fes [ waAR APR MAY' J0N JUL AUG | septT Comments
T I T2 ) RN e MR : o ) ? 8 ) 7 v o
1 T 1TT 11 N N N N I B | 1 I | I I I
A Program Administration
General
Meeting with USAID for work plan X [Achieved
[Reception of year 3 obligated amount from USAID X [Achieved
Projects year 3 work plan final version submitted to USAID X [Achieved
Projects year 3 budget final version submitied to USAID X [Achieved
A-2 | Trainings and Conferen:
1-MCH Director, Albert Chikuru
Intemational FP Conference / DRC-Dakar 2 people 2. Deputy MCH Director, Gaby [Achieved
Kasongo
22 |PSVASF Sil Exchange Visit on Social Franchising / DRC-Mal /1| FP Social Franchising M rcnoved
person Coordinator, Luther Mokanga
1- Deputy MCH Director, Gaby
songo
A-2-3 PSI/ASF Staff Exchange Visit on PPIUD / DRC-Mali / 3 people 2. PNSR Director | Achieved
3- PNSR FP Focal Point
- Deputy MCH Director, Gaby
A-2-4 PSI/ASF Staff Exchange Visit on Internal Audit of FP Activities Kasongo Achieved
Quality / DRC-Benin / 2 people 2 FP Quality Assurance
| oordinator, Naney Neatukid
FP Social Franchising
A-2-5 FP Social Franchising Workshop /DRC-Mombassa/l person Coordi Luther Mokanga, X | Achieved
A26  |PSUASF Staff MCH Exchange visit/ DRC- Cameroon / 1 person |1- MCH Director, Albert Chikuru [Achieved
1- COP, Didier Adjoua
2-M&E Specialist, Godé Mpanya
ICASA 2011/ DRC-Addis Ababa / 3 people 3-HIV project coordinator Frederic| | Achieved
Mvunu
A28 PSUASF Staff Exchange visits / Cameroon-DRC / 1 person PSiiCameroon 100%Jeune X [Achieved
[A29__|PSUASF Staff Exchange visits | DRC- Vietnam / 1 person COP, Didier Adjoua X Canceled
7210 gn:’::gemem and Leadership Training / DRC - Washing(on, DC / 1.6 biier agioua X nchieved
o211 |WCA Regional Financil Training/ DRC-Washington,C / 1 Internal Audit Depuy Direcor, T N rchioved
person Tudibenu
Postponed in Q1
A-2-12 DELTA Social Marketing Leaders Training / DRC-TBD / 1 person 1- BCC Specialist, Aaphy Makuta
A-2-13  [DELTA Social Marketing capacity building / DRC-Benin / 1 person |BCC Specialist, Aaphy Makuta X Canceled
1-COP, Di ljoua,
2-Social Marketing and logistics Postponed in Q1
A-2-14  |capacity building for key personnel / DRC- Washington DC echnical Adwisor, Dipoko X rvis
e Degrando
215 |BCC capaciy bulding for PSVASF's provincial Communication ronioved
Managers
216 |FP capacitybulding for PSTASF's provincil Ciinics Network X ronioved
Managers
A-2-17  [sales capacity building for PSVASF's provincial Sales Managers Achieved
A-2-18  [M&E capacity building for PSI/ASF's provincial M & E Managers Achieved
249  |Administration and Finance capacity building for PSUASF's M nchioved
provincial Administration and Finance Coordinators:
A-3
(Advertize tenders PPIUD training materials (2 PPIUD manikins
A-3-1 and 2 PPIUD kits ) to implement PPIUD service delivery in five X | Achieved
new clinics
A32  |Analyze and select suppliers, and purchase equipments X [Achieved
=3 Technical Assistance Travel
" y PSIWCA Deputy Regional
A41 [Program management supervision tip / Washington DC-DRC [P S HICA DRy e [Achieved
FP Technical Assistance trip / Washington - DRC / 1 person PSIW Family Planning Technical X Achieved
Advisor, Maxine Eber
A-4-3 FP PPIUD Trainer trip / Washington -DRC / 2 people TBD X | Achieved
PSi/Kenya MCHWatsan
MCHWatsan Technical Assistance rp / Nifobi-DRC /1 person | 7o /eDVEOHINORar [Achieved
a5 HIV Technical Assistance trip / Cameroon - DRC / 1 person PSl/Cameroon, HIV Director, x| x [ Achieved
Annie Michele Mvogo
QED's project mid-term and M&E system evaluation trip /
-6 [Washington DG - DRG./ 2 people Swedberg and Speyer, QED x| x Achieved
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A5 Other Travels

Marketing and Logistics Technicall

As1  |Relocation - Cameroon Advisor, Dipoko Degrando + 1 x| x Postponed
dependent
1-PSIWCA Regional Researcher
. Flash FoQus study for the determination of youth male condom | Joseph Inungu 2
752 colors and scents / Benin - DRC / 2 people PSl/Benin Research, M&E ks [Achieved
Manager, Cyprien Zinsou
A5-3 FoQuS on Marketing Planning study / Benin - DRC / 1 person PSIWCA Regional Researcher, X x[x Achieved
Joseph Inungu
Program review and year 4 proposal wriing / Washington DC - |PSIW DRC Associate Program
54 I
A5 DRC /1 person Manager, Elizabeth Regan X [x|canceled

1- Research, M&E Director
A55 [WCA Regional Research Training /DRC-Mali/ 3 people 2-HIV Director X Canceled
3- COP. Didier Adjoua

COP, Didier Adjoua + 3

A5-6 Home Leave / DRC-Ivory Coast x| x|x Achieved

TASK 1: Increase the supply and diversity of health products and services that are to be distributed and delivered through the private sector,

n conjunction with the public sector, for disease prevention and control as well as

3 ) /
integrated health service delivery.
Bl Cross-Cutting Activities
B-11 Expand the distribution network to fast moving consumer goods x 1% Ix x[x[x[x e Ix e b Ix Ix e Ix e xo o fxfxfxoIxdxbxofxofxofxfxIxIx e fx e fxofxIxfx ] ]xIx Ix [x [ [x |x |achieved
distributors and their network
Reinforce presence of sales teams in the fild (0 visi existing
B-12 [sales outlets, replace those that are not operational x| x| x| x x| x| x x| x| x| x]x x| x| x| x| x [ x| x| x x| x| x| x| x| x]x]x [Achieved
51a |Fod dstibuton stategy meetings with wholesalers I % PR—
B2 FIVIAIDS/STI Activiies
- Product
- Receive male and female condoms from USAID X[ x XX X[x Ongoing
¥ Procure male and female condom packaging materal X X X [Achieved
¥ Sample, test and package male and female condoms X X o o o o o e o o o [Achieved
- TShip condoms io provinces xox oo o oo o ox ox o o o o o o o o oo o o o X e e X [ [Achieved
E Distribution
Distribute 34,000.000 male condoms P44 A 5 4 4 A S A A 9 4 8 B A T B 4 T B A P B 4 B 8 A B 4 8 P X

Distribute 1,222,840 female condoms (Year 2 remaining target-

222.840; yoar 3 target -1,000,000) x| x [ fxx]xxfxfx ] xfx s fxx] x s ]xxfx x| x | fxfx ] x s x] xx x x| x [ x| x| x| x | x [achieved

Scale up distribution into rural areas (involve partners community-
B-22-3  [based outreach workers/ NGOs/ Associations and commercial x| x [ x]xfx ] x x| x x| xfx s fxxfx x| xxfx [ x ] x | x ] x x| x x| x [ x |ongoing
bikers)

Continue to identify female friendly condom distribution outlets like

B-2:2-4 x| x| P x fx ] s x ] ]xfxx s xxxd s x x| xxfx x x| x| x| x| x |ongoing
hair dressing/ beauty shop for women

B-3 Family Planning Activities
Product
Receive FP products from USAID XIXIXIXEXIX XIXX|X XIXIX X Achieved

Revise oral contraceptives packaging to insert three biisters in one

pack replacing the existing one-blister pack o el i Ongoing
8313 |Revise CycleBeads packaging and adapt it to shipping constraints. x| x [ xfx fx fx x| x| x [ x| x x o xf x| x ongoing
B31-4__|Procure FP packaging material x [ ox ox oo e e e ox o o o o o o o o o o o o o o o ox  x [ ¢ [ [Achieved
8315 _|Sample, test and package FP products x o o oo o e o o o o o o o o o o o o o o o o o D o o e D e I x T x T x [Achieved
8316 |Ship products to provinces x o o o oo o o o o o oo o o o o o o o o o o o o o o o o o [ e e e o o o o I ox [ [ x [ x [Achieved
B-3-1-7 ;“’2:’;"“;“;’:?{'}“““” p"mfsz"a:““z""a;f”"ves (AMM for x| x x| x fx]x x| x| x| x| x x| x| x| x | x Achieved

B-32 P Distr
Distribution of Confiance contraceptives through pharmaceutical

ition

B-3:2-1 x| x| fx [ xfx x| x| x x| x P s x| x s fx s x] x fx x| x| x| x x| x x| x| x | x | x | x |ongaing
and partner clinics
8322 [Distribute 1,800,282 OCs = (1,200,000 Yr 3 + 600,282 Yr 2 gap) x| x| P e xx fx P s x x| P s x s xxfxd s xx x| xxfx x x| x| x| x| x |ongoing
B-3-2.3 ?;Sgg’nu‘:'2221;50‘medahlecantfacentlves:(zm,ooov”* x| x x| fx )] x| x| xx fx] x| x| f s fxxfx x| ] x| s fx x ] xfx] x| x| x| x| x |achieved
B-3:2-4 _|Distribute 2,750 1UDs. x| o oo o oo oo oo oo x o oo o ox o o o o oo o ox o oo oo o o o o o x| x [ x x achieved
8325 |Distribute 6,000 CycleBeads x [ o D o o e D D e o e o o o Dx e oo o Do o D Do D oo e Dox e Do D D e Dx Do D D Dx D x T x Tx [ x] x achieved
B-3:2-6__|[Distribute 2,500 implants x| Lo Iox oo x| ox o o o ] ox o o o [ ox ox o o o | ox o o o ox oo o [ ox ox o o x o o ] x ] o x [ x] x | x [ x| x achieved
B4 [Maternal & Child Health Activities
Bda Product: CDKs
B-4-a-1 |Product
Produce 5,159 CDKs (With PS| funds) x| x x| x [ xx xxx x| x Achieved
Ship CDKs to provinces. x [ x Do xxx x ] x Achieved
P fstibution
Distribute 18,008 CDKs at cost-recovery (for PSIASF) x [ o o oo ox o o o o o ox o o o T ox ox oo o ox o o o ox oo o o o oo o ox o [ o o o x| ox [ x [ [ x [ x [ x [ x [ongoing
Product: Diarhea Treatment Kits (DTK)
Product
Follow up the source/origin and pharmaceutical waiver requested e Dl x T nchieved
to usAID
Procure pre-packaged low osmolarity flavored L-lter sachets ORS o oo e b D e bl e Dol F el e el e Postponed in Q1
and 20 mg 10+ablet Zinc biisters
Register DTK to the MOH x| x x| x]x]x x| x|x|x]x]x Eﬁ‘;““e"'”m
B-4-b-1-4 |Test DTK x[x]x]x Postponed in Q1
Postponed in Q1
Ship DTK to provinces x| X[ x| X|evas
B5 |Water and Sanitation Activities
B5-1 Product
5511 |Receive already ordered Aquatabs (funded by Pooled Fund and x x| x ongoing
Unicef)
Test Aquatabs in Kinshasa x| x| x| x Ongoing
8513 [Package Aquatabs x[x]x|x Ongoing
B-5-1-4 _|Ship Aquatabs to provinces x [ D o I xx x x T x [Achieved
B-5-1-5 _[Ship existing PUR stock to provinces x| x| x|x x| x| x|x [Achieved

B52 Pi istribution

Distribute 2 million PUR sachets through commercial wholesalers,|

health zones, NGO and other institutions x| ] x [ [ o] fx e xxfxxxfxffxxfxfsfx xxfxxxxxfxx x| xfxxfxfxf xx | x| x| x| x| x [Achieved

Distribute 2 million Aquatabs through commercial wholesalers,

health zones, NGO and other institutions X x| ] x [ [ o] fx ] xxfxxxfxffxxfxfsfxxxfxxxxfx x| x e fxfxf x x| x| x| x| x| x [Achieved
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TASK 2: Increase awareness of and demand for health products and services to prevention of chil ilinesse: i and unsafe pr HIV infection and STls, and to build an informed, sustainable

C
consumer base.
=3 Cross-Cutting Activities
Share in special events (International Women's Day, World
Population Day, Kinshasa 's Fair 2012, World AIDS Day, etc) with X x| |x x[x[x|x X[ x| x [x]x]x]x]x]|x X |Achieved

target population

Duplicate the different communication materials produced during
the life of the project on CDs and DVDs, and distribute them to

c-12 SAID partners, implementing parere and GORG. for x x| x| x| x| x| s fx x| x ] xfx]x xx e fx ] xx x| x| x Achieved
juring their activities

c2 HIVIAIDS/STI Activities

c2-1 Media Communication and Supports' Development

c.o.1.1  |Pretest communication materials (TV: radio spots and prints) x| x I x| x| x| x Achieved
for Prudence male and female condoms
Produce and distribute branded printed communication materials

C2-1-2  |to support Prudence male and female condoms' mass media x x| fx PP e fxfxe e xxe e fxxofx e fx[xfx|x fx |achieved
campaigns

C-2-1-3  |Air radio and TV spots x| x x| x| x| x|x]x x| x| x| x [ x| x x| x[x x| x| x [ x]xfx]x]x Achieved

[Develop and produce promotional materials to support behavior
C-2-1-4  |change communication messages targeting uniformed personel (T- x [ x| x| x| x|x[x|x [Achieved
shirts and caps)

Develop and produce flipchart for uniformed personnel,

c215 x| xfx fx x| x| x [ x x| x| x ] x| x| x| x| x [Achieved
ex workers an

216 |Develop and produce a shortfim for truckers o be screened o e e o e e e e e o o T Canceted
outdoors (parkings)

0247 |Translate in local languages exising short fims (from PS Cote sl s e x Achieved
divoire) targeting commercial sex workers

C.2-1:8  |Airshort fims targeting commercial sex workers x| x| x| x x| x| x| x [Achieved
Produce and place bilboards on Kinshasa's main roads and on
roads leading to provinces (city of Kinshasa, Kinshasa-Matadi axis,

C21:9 || ibumbashi-Kasumbalesa axis, Bukavu-Uvira axis, Mbuji Mayi, XPXPXPXXPXA XXX XX XXX XX Achieved
Kananga)
100%Jeune
Launch 100%Jeune magazine X [Achieved
Produce and distribute the magazine every 2 months S S S O O O O O O O O O O S e
Promote each 100%Jeune magazine issue with a small event x X x x x [Achieved
Insert 100% Jeune communication messages in existing TV/radio M " M " " M " " M [rcnioved
programs on a monthly basis
Produce new 100%Jeune TV and radio spots X[ XXX [Achieved
[Air new 100%Jeune TV and radio spots X X X [x [Achieved
Develop and produce gadgets N O O O O P [Achieved
[Work with existing youth clubs in provinces to promote HIV.

C.2-2:8  |messages during their monthly meetings (Kinshasa, Katanga and x X x X X x x X x| |Achieved
Sud-Kivu)

> oe _|Organize 100% Jeune special events (I soccer toumament, 1

©229  |nealth walk and 1 HIV prevention concert..) X X X X X X chieved

c23 C
Sign contracts with 9 NGOs selected during Year 2 for the

231 limplementation of IPC activities by peer educators (PES) x| * [Achieved

C23p |Continue awareness campaign actvities through IPC with NGOs x| fx [ x| x P Do ] s o] x o fse o] ] o] x ] xfxoxfxxf x ] x| x Achieved
already collaborating with PSIASF
Select new PEs in colaboration with new NGOs, PNMLS and A xlx [rchioved
(dentify persons to be trained as PES' rainers, in collaboration with " Ix [rchioved

partners

Update refresher and training modules for PEs XX XX XX [Achieved
Provide the training of PES' rainers in Kinshasa X Ix [Achieved
Retrain the 200 existing PES who willwork with target groups

C2.3.7  |(youth, CSW, uniformed personnel and MSM) x| x[x|x [Achieved

>ap | TraN the 300 new PES who wil work with target groups (youth,

C238 | csw, uniformed personnel, MSW, truckers and PLWHAS ) ol ol Achieved

239 | Conduct peer counseling sessions (IPC) and mass outreach x x| x| x| x x| x| x [ x| e x| P x| x ] x| x| fx ] s x| x| x| x s  x | x| x Achieved

sessions (MVU, etc)

Refer target groups to existing counseling and testing centers in
C-2-3-10  [the different provinces, and organize regular meetings with these x| x| x P [ x| x e s x| x ] s s x s x| x s s fx s xfx x| x x| x| x Jachieved
centers for reference and counter reference follow-up

C-3 [Family Planning Activities

C3 1

Revise existing flipchart to incorporate new modern contraceptive

C-3-1-1 XXX X XXX XXX XX X| X Ongoing
methods
Produce new flipchart to be distributed to clinics providers and
community-based educators (CBES) XX x| Ongoing
Develop and produce radio programs (o leverage users % x X X p—

and correct false beliefs
Broadcast radio programs X X X X [Achieved

Develop promotional materials (leaflets, wall calendars, posters, o o e e o x nchioved
wall paints, signages, lab coats)
Produce developped promotional materials 4 54 5 B F FA B FA KA P P P P P A S [Achieved
[ Air existing branded and generic TV spots’ X XXX X XX [Achieved
s”g‘:;; and community x| x [ x x| x| x x| [ x| x x| x x| x [ x [ xf x| x [ x| x| x| x [achieved
[Ensure availabilty of two FP hotlines (Ligne verte) X Ix o x| x| ok o oo o oo oo o o oo oo oo o o o o [ o [ o [ X [ X [ | ¢ [Achieved
[Training/Capacit
Hold quarterly meetings with clinics X X X X chieve!
Hold quarterly meetings with clinics X X X chieve
Train PPIUD trainers XX chieve
[Train the staff of new Confiance network PPIUD clinics X[x chievef
Retrain existing Confiance network dlinics providers X% chievet
Hold provincial workshops with Confiance network cinics
managers for reviewing managerial challenges during FP x [Achieved
implementation

c3.2.7 |Update FP supervision check st and dentiy reference sies for xxlx rchioved

adverse event
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FP capacity building for PMTCT Acceleration Plan

Select, with partners, people working in USAID and CDC's PMTCT]|

C-3-3-1 |and CT implementing partner sites to be trained in FP XXX XXX Achieved
[Train FP trainers/supenvisors for PMTCT Acceleration Plan X XXX X% [Achieved
[Train PMTCT and CT services providers in FP X [Achieved
Maternal & Child Health Activities
ORS/Zinc Activite:

7 - h

Complete Ora-Zine and Diarrhea communication campaign o G o gy
concept creation
Launch the socially marketed new DTK Ora-zinc x| x| x| x [Postponedin Q3

Place Ora-Zinc and Diarrhea radio and TV spots x| x| x| x [Posteonedin Q2

Develop and produce a new flipchart for diarrhea care targeting
children under five caregivers

(Conduct IPC activities by community-based educators and mobile
video units for targeted population

x]x ] x ] x ] x] x| x [ x] x| x ongoing
Postponed in Q3
Fv13

[COK Activities
ulement son appel

Place the CDK short film developped in year 2 x| x| x]x Achieved

|Water and Sanitation Activities

(Complete PUR and Aquatabs communication campaign

x| x| x ] x] x| x| x|x]x[x]x Achieved
C5-1-2  |Air TV and radio spots (PUR & Aquatabs) x| x[x]x x| x| x| x[x]x[x]x x| x [ x [ x]xfx]x]|x Achieved
503 |Air existing PUR chidren cartoon produced under P&G-funded < x| x| x| nchieved
project
C5-1-4 |Produce IPC printed communication and promotional materials x| x [x ] x| fx ] x [ x ] xf x| x [ Achieved
C5-1-5 |Conduct IPC activities x e e s A X achieved
C52 [Training/Capacity Building
Produce community-based distribution agents' (CBDAS) curricula
C-5-2-1  |as regards diarthea prevention and treatment, to be approved by x|x ] x ] x ] x [ x ] x ] x ] x]x] x| x| x| x| x| x [Achieved
the Mot
Select trainers of trainers in partnership with the MoH XX XX x]x Postponed in Q2
[Train the trainers in each provincial capital XX XXX Postponed in Q2
D TASK 3: Develop and/or enhance the ability of commercial/private sector entities to socially market health products and services including behavior change communication activities.
D1 Cross-Cutting Adtivities’

Ensure that NGOs/Associations/ community-based educators with
D-1-1  |reinforced capacity carry out communication activiies including x| x [ x [ ]xxxfx) x]xx]xxsxxxxx e s ]x e e x f x [Achieved
MVU towards target populations

- TASK 4: Integrate service delivery and other activities, prevention, at national, provincial, district, facility, and community levels through joint planning with th United States Government (USG), and non-USG
partners.
Cross-Cutting Activities
Hold strategic planning meetings with USAID X X X X X X X X X X X Ongoing
Hold provincial coordination meeftings with government parters,
NGOs and X X X x| |ongoing
1 Ersugpaxe in technical groups meetings at national and provincial % X X | {ongomng

Hold HIV specific coordination meeting with ProVIC to harmonize
E-14 activities agenda to insure complementary programming for the X X X Ongoing
target group's benefit

E-2 Capacity Building &

o1 (Organizational capacity building of NGO/Networks of the 9 NGOs il xx x <[ x nchioved
selected during Year
Organizational Capacity Assessment of 11 remaining NGOs P % [nchicved
selected during Year 2

s Organizational Cap. Building of 11 remaining NGO selected o e e o [nchioved
during Year

E-2:4 Build capacity of ASF as a local NGO partnering with PSI

E-2:4-1 the ASF Board of Directors XXX Ongoing

24 |Buld capacity of ASF's local Senior Stalf as Leaders and e = nchioved
Managers in Family Planning, Marketing and C

243 |Buld capacity of ASFs local tafffor USAID proposal witing | % |achieved
(project’s year 4)

F Research, Monitoring and Evaluation

Cross-Cutting Activities
Di

HIV survey results XX Ongoing
Conduct a project mid-term and M&E system evaluation X XXX [Achieved
Perform provincial supervision trips x| x| x]x x[x]|x]|x x| x| x|x [Achieved

Conduct a "willingness o pay” survey for HIV, FP, MCH and

F14 [Watsan products and adjust price rids if necessary XXX ongoing
F15 [Conduct Focus Group for materials XXX [Achieved
F2 HIVIAIDS
— Conduct a flash foQuS study on male condom types to assess the x| x| x Achieved
Ineed to change current male condom specifications (color, scent)
Conducta FoQuS on Marketing Planning XXX [Achieved
F-3 Family Planning
- Conduct Exit Interview Surveys for FP points of sale and service *Ix nchicved
deliven
4 Reporting
F-d-1 Quarterly technical progress reports submitted (+30) X X X X Ongoing
F4-2 Quarterly financial reports submitted (+45) X X X X Ongoing
F4-3 Year 2 technical report submitted (+30) X Ongoing
raa [Technical and financial progress reports submitted (+15 after each XX X P PP PP P T PP P T T T X Jongoins
period)

VIII. Key activities and challenges for the next qarter (table)

Activities for Q1 FY13 are included in the projectear 4 work plan, which has to be validated first
by USAID along with the budget.
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IX. Annexes
IX.1- Project indicators

Annex A: Product Distribution Targets

Annexe A: Product Distribution Targets
ANNEE
PRODUCTS 1 2 3 2 TOTAL
> Male Condoms 20 000 000 25 000 000 34 000000 32000000} 111000000
I Female Condoms 500 000 700 000 1100 000 1200 000 3 500 000
Oral Contraceptives 700 000 1000 000 1200 000 1500 000 4 400 000
Depo-Provera (3 -month) 100 000 200 000 200 000 250 000 750 000
e IUD 2 000 2500 2750 3000 10 250
Cycle Beads 4000 6 000 6 000 6 200 22200
Implants 500 800 2500 2500 6 300
" Clean Delivery Kits 20 000 30000 0 0 50 000
E ORS+Zinc Diarrhea Treatment Kit 0 0 1000 699 000 700 000
S PUR 1000 000 2 000 000 2 000 000 2 000 000 7 000 000
= Aquatabs 1150 000 2 000 000 2 000 000 2100 000 7 250 000
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Annex B: Annual Performance Milestones

INDICATORS

|YEAR 1

|YEAR 2

|YEAR 3

YEAR 4

TOTAL

Comments/Assumptions

Task 1: Increase supply and diversity of health services and products

Number of male condoms distributed through the
USG funded social marketing programs

20 000 000

25 000 000

34 000 000

32000 000

111 000 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and previous
project achievements.

Number of female condoms distributed through the
USG funded social marketing programs

500 000

700 000

1100000

1200 000

3 500 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and previous
project achievements.

Liters of water disinfected with point of use home
water treatment solution to the USG funded social
marketing programs

33 000 000

60 000 000

60 000 000

62 000 000

215 000 000

Based on quantities planned. Year 1
target is based on previous project last
year achievement. Year 2, 3and 4
targets have been updated, based on
year 1 achievements. Concurrent
interventions of other NGOs in same
health zones are anticipated to decrease
targets in year 3 and 4. Expected results
are based on other donors supplying
products. year 3 and 4 targets cannot be
increased, as cholera outbreaks are not
included in the calculation as they
cannot be planned.

Number of Diarrhea Treatment Kits containing 2
low-osmorality flavored ORS sachets plus a 10-
blister pack of zinc distributed through the USG
funded social marketing programs

1000

699 000

700 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change,
estimated riks occasions) and similar
project achievements in other PSI
countries. Numbers have been revised,
based on pending waiver approval. The
distribution may start in September
2012.

Number of clean delivery kits distributed through
the USG funded social marketing programs

20000

30000

50 000

Based on quantities planned. Based on
Hope Consulting's assessment, transfer
of CDK's distribution and promotion to a
private company is not feasible.

Number of cycles of oral concraceptives distributed
through the USG funded social marketing programs

700 000

1000 000

1200000

1500 000

4 400 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements.

Number of injectable contraceptives distributed
through the USG funded social marketing programs

100 000

200 000

200000

250 000

750 000

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements. Year
2 target has been updated, based on
year 1 achievements.
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Number of IUDs distributed through the USG
funded social marketing programs

2 000

2 500

2750

3000

10 250

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements.

Number of cyclebeads distributed through the USG
funded social marketing programs

4 000

6 000

6 000

6200

22 200

Based on universe of needs calculation
(including baseline percentage of
targeted people using the product,
estimated impact of the project on
product used-related behavior change)
and previous project achievements. Year
2 target has been updated, based on
year 1 achievements.

Number of implants distributed through the USG
funded social marketing programs

1300

2500

2500

6 300

Based on universe of needs calculation
(including estimated impact of the
project on product used-related
behavior change). Year 2 target has
been updated, as there was no
distribution in year 2 due to registration
issue. Year 3and 4 targets have been
updated, based on year 2 achievement.

Couple-years of protection (CYP) in USG-supported
programs

103 607

140 217

160375

195 200

599 399

Based on year 1 and 2 achievements,
and expected family planning products
availability, year 3 and 4 targets have
been increased.

Task

2: Increase the awareness of and demand for health products and

services

Number of people reached during HIV/AIDS
activities who are oriented to a VCT site

4364

11252

11617

27 233

National reference is 11% for this
activity (DHS 2007). Project efforts will
increase this target to 30% of people
reached during AB and OP promotion.

[y
w

Number of individuals reached with
individuals/small group preventive interventions
primarily focused on abstinence and/or being
faithful that are based on evidence and/or meet the
minimum standards

17717

23442

21437

62 596

Year 3 targets are based on previous
project achievements, and number of
trained field actors to conduct
sensitization sessions. Targets are
related to available budget.

-
N

Number of MARP reached with individual and/or
small group level interventions that are based on
evidence and/or meet the minimum standards

14 286

19 666

17 286

51237

Year 3 targets are based on previous
project achievements, and numbers of
trained field actors to conduct
sensitization sessions. Targets are
related to available budget.

Number of targeted condom service outlets

1800

6 000

7152

7152

7 152

Previous project achievement was 1,500
condom service outlets. Targets are
based on the extension planning of
condom service outlets network in
Health Zones. Years 3 and 4 targets have
been updated, based on year 2
achievements. Cumulative indicator.

Number of individuals participated in community-
wide event focused on HIV/AIDS

200 000

340000

400 000

940 000

Year 3 targets are based on previous
project achievements. Yearly
progression is anticipated. Targets are
related to available budget.
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Based on budget available. Each TV and
radio station used for message airing is
17 Number o1" media outlets including HIV/AIDS 0 48 36 15 48 considered as one media o‘utI(‘et, and is
messages in their programs counted only once. Year 3 indicator has
been increased from 20 to 36.
Cumulative indicator.
Based on year 3 budget available. Year 3
Number of media broadcasts that t
1g| | mPer of media broadcasts that promote 0 20160 12980 1350 34 490|indicator has been increased from 1,800
responsible sexual behavior
to 2,880.
Number of peer educators who successfull
19" peer educators who successiully 0 300 365 0 665|Based on budget available.
completed an in-service training program
. . . . 5 new clinics will be integrated in
Number of FP service delivery points (pharmacies Confiance network for PPIUD pilot
i W i
20]and clinics) added to the Confiance FP network 0| 199 5 0 204 . L P .
. . project in year 3, resulting in an increase
with USG assistance
of year 3 target from 0 to 5.
Number of USG-assisted service delivery points . X
. - Contingent upon consistent product
21|experiencing stock-outs of specific tracer drugs 100 68 45 45 45
supply from the donor.
(depo provera)
Number of people reached during outreach
22]activities promoting the use of water purifier 50 000 300 000 250 000 200 000 800 000|No change of year 3 target.
products
Year 3 target has been significantly
decreased from 100,000 to 500 as
communication activities are awaitin
Number of people reached during outreach waiver approval from USAID. The timge
23|activities promoting the use of ORS sachets to treat 0| 0| 500 125 000 125 500 PP .
. necessary to purchase and ship ORS to
diarrhea .
Congo will allow less than one-month
for distribution in Yr 3 (September
2012).
24 Number of service delivery points social marketing 200 400 0 0 400 No change 9f yfear 3 target. Non
delivery kits cumulative indicator.
Based on anticipated project efforts. In
Percentage of service delivery points reportin, year 1, wholesalers were considered as
25 8 " yp . P 8 40% 30% 20% 15% 15%|service delivery points. For year 2, 3 and
stock out of water purifier at any time o A A
4, the indicator is corrected: service
delivery points are retailers. No change.
As the distribution of the product is
Percentage of service delivery points reporting expected to start in September 2012, it
26 ) ) _ - 60% 60%| ! )
stockouts of ORS/zinc tablets at any time will not be possible to assess this
indicator in year 3.
Task 3: Develop and/or enhance the ability of commercial/private sector entities to social market health products and services
including behavior change communication activities
Based on Hope Consulting's assessment,
transfer of CDK's distribution and
Number of socially marketed health products or . .I foutt .
. » . 0| 0 0 0 O|promotion to a private company is not
services transitioned to the private sector X o
feasible. Thus, the indicator for year 3
has been zeroed out.
Number of trained/refreshed private sector
distributors, NGOs, associations and community Year 3 and 4 targets have been
. . . . 0 10 10, 0| 20 R
health workers trained in social marketing and/or cumulated in year 3.
BCC techniques
Task 4: Integrate service delivery and other activities, emphasizing prevention, at national, provincial, district, facitlity, and community
level throught joint planning with GDRC, other USG and non-USG partners
Number of external technical/coordination Based on budget available, and past
29|meetings attended at national/provincial/district 60 93 110 110 373|experience in coordination. No change
levels with stakeholders in year 3 target.
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IX.2- Achievement of Project Indicators up to Year3

Task 1 Indicators: Situation as of end of FY12

Year 1

Year 2

Year 3

Year1,2and 3

INDICATORS? Targets Targets Targets Targets Achievement Achievement
9 g g & (numbers) (%)
1 | Number of male condoms distributed through the USG |, 5 1 25,000,000 | 34,000,000 79,000,000 80,530,382 101.93
funded social marketing programs
2 | Number of female condoms distributed through the 500,000 700,000 | 1,100,000 2,379,000 2,777,406 116.74
USG funded social marketing programs
Liters of water disinfected with point of use home
3 | water treatment solution to the USG funded social 33,000,000 60,000,000 60,000,000 153,000,000 396,631,210 259.23
marketing programs
5 Number of clear.1 delivery I.<|ts distributed through the 20,000 30,000 0 50,000 48,594 9718
USG funded social marketing programs
Number of cycles of oral contraceptives (COC)
6-1 | distributed through the USG funded social marketing 600,000 850,000 1,020,000 2,470,000 2,187,767 88.57
programs
Number of cycles of oral contraceptives (POP)
6-2 | distributed through the USG funded social marketing 100,000 150,000 180,000 430,000 9,952 2.31
programs
7 | Number of injectable contraceptives distributed 100,000 200,000 200,000 500,000 562,073 112.41
through the USG funded social marketing programs
3 Number of IU.Ds distributed through the USG funded 2,000 2,500 2750 7,250 8,293 114.38
social marketing programs
9 Number of'CycIe Bea(.is distributed through the USG 4,000 6,000 6,000 16,000 26731 167.06
funded social marketing programs
10 Number of.lmplants (‘:hstrlbuted through the USG 0 1,300 2,500 3,800 5323 140.07
funded social marketing programs
11 | Couple-years of protection (CYP) in USG-supported 88,867 145,107 164,150 398,124 398,870 100.18
programs
Task 2 Indicators: Situation as of end of FY12
INDICATORS T‘:'are:s Tt;arefs :::re-:s Yea;:;zez::d 3 Achievement Achievement
9 g 9 g (numbers) (%)
12 Number of'people reached_ during HIV/AIDS activities 0 4.364 11,252 15616 50,450 323.06
who are oriented to VCT site
Number of individuals reached with individual and/d
13 small group preventive |r_1terve_nt|ons primarily feed 0 17,717 23,442 41,159 38.916 94 55
on abstinence and/or being faithful that are based
evidence and/or meet the minimum standards
Number of MARP reached with individual and/or
14 sm_all group level interventions that are based on 0 14,286 19,666 33,952 68.129 200.66
evidence
and/or meet the minimum standards
15 | Number of targeted condom service outlets 1800 ,0006 7,152 7,152 7,152 100

2 Any missing indicator in the table has no targete reported for year 2 project.
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Number of individuals who participated in
16 communitywide event focused on HIV/AIDS 0 200,000 340,004 540,000 610,895 11312
Number of media outlets including HIV/AIDS
o messages in their program 0 48 39 39 42 107.69
18 Number of mz_edla broadcasts that promote responsibl 0 20,160 12,980 33.14 31.184 94.p9
sexual behavior
Number of peer educators who successfully comple
19 an in-service training program 0 300 365 665 665 100
Number of FP service delivery points (pharmacieb an
20 | clinics) added to th€onfianceFP network with USG 0 199 5 204 204 10
assistance
Number of USG-assisted service delivery points
21 experiencing stock-outs of specific tracer druged® 100 68 45 45 0 10(
provera)
2o | Numbers of people reached during outreach actvitie g4 300,000 250,00 600,000 1,121,102 186.85
promoting the use of water purifier products
Numbers of service delivery points for social
24 marketing delivery kits 200 400 0 400 400 100
o5 Percentag_e of dellver_y points reporting stock-dut o 20% 30% 20% 20% 0 100
water purifier at any time
Task 3 Indicators: Situation as of end of FY12
INDICATORS T‘:'are:s T:iarefs :::re-:s Yearn:,l; Ze::d 3 Achievement Achievement
9 g 9 g (numbers) (%)
Number of trained/refreshed private sector
distributors, NGOs, associations and community
28 health workers trained in social marketing and/@(B 0 10 10 20 20 100
technique
Task 4 Indicator: Situation asof end of FY12
INDICATORS T:ia:e:s Tfrarefs 1:.; a:fs Yea;;l; ze::d 3 Achievement Achievement
g g g g (numbers) (%)
Number of external technical/coordination meetings
29 | attended at national/provincial/district levels with 60 93 110 263 312 118.63
stakeholders
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IX.3- Inventory on hand: stock

The table below highlights PSI/ASF’s current sttmlkels for each product in each targeted proviridbeproject.
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HIV Products FP Products MCH Products WatSan Products
Provinces Prudence
Prudence Male |Female Combi 3 POP Injectable IUD Cycle Beads Jadelle DELIVRANS |PUR AQUATABS
KINSHASA 51 383 905 9143 1731954 0 191 835 2947 82262 673 0 2 682 588 74 552
KATANGA 99 735 40784 75 156 0 6310 148 500 100 572 257 112 3840
BAS CONGO 442 305 120 292 0 10 800 37 0 52 220 92 640 178 400
SUD KIVU/NORD KIVU 1024551 3256 41 470 0 5608 101 155 369 421 206 124 72 320
PROVINCE ORIENTALE 506 250 6818 11 640 0 910 20 500 300 166 200 160 2136
EQUATEUR 278 370 5800 43 800 0 7358 82 480 0 121 111558 35560
KASAI OCCIDENTAL 1116504 0 29 300 0 10480 60 480 370 260 40720 44 480
KASAI ORIENTAL 814 230 0 22 645 0 12 942 166 220 50 0 2 880 0
TOTAL 55 665 850 65921 1956 257 0 246 243 3561 84 597 1914 1760 3593782 411 288
41



IX.4- List of Acronyms

AIDS : Acquired Immune Deficiency Syndrome
AMM : Autorisation de Mise sur le Marché

ASF : Association de Santé Familiale

BCC : Behavior Change Communication

CBDA : Community-Based Distribution Agent

CBE : Community-Based Educator

CCP : Comprehensive Condom Programming
CDK : Clean Delivery Kit

CILC : Comité Intersectoriel de Lutte contre lealera
CNAEA : Comité National d’Action Eau et Assainigsent
cocC : Combined Oral Contraceptive

COP : Chief of Party

COTR : Contracting Officer's Technical Represéuata
CR : Country Representative

CSwW : Commercial Sex Worker

CYP : Couple Yeardobtection

DHS : Demographic and Health Survey

DTK . Diarrhea Treatment Kit

DRC : Democratic Republic of Congo

FH : Food for the Hungry

FMCG : Fast Moving Consumer Goods

FP : Family Planning

FY : Fiscal Year

GDRC : Government of DRC

HIV : Human Immune deficiency Virus

IEC : Information, Education and Communication
IPC . Interpersonal Communication

IUD - Intra Uterine Device

MAP : Mesure de I'Accés et de la Performance
MCH : Maternal and Child Health

MCSD : Marketing, Communication and Sales Departim
MoH : Ministry of Health

MSM : Men having Sex with Men

MVU : Mobile Video Unit

No : Number

NGO : Non-Governmental Organization

oC : Oral Contraceptive

OFOG : Overseas Financial Operations Group

ORS : Oral Rehydration Solution

P&G : Procter and Gamble

PEC-D : Prise en Charge Correcte de la Diarrhée
PEPFAR : (US) President’s Emergency Plan for ARhef
PLWHA : People Living With HIV/AIDS

PMTCT : Prevention of Mother To Child Transmission
PMEP : Performance Monitoring and EvaluatiomPla
PNLMD : Programme National de Lutte contre ledad&s Diarrhéiques
PNLS : Programme National de Lutte contre leaSid

PNMLS : Programme National Multisectoriel de leutbntre le Sida
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PNSA
PNSR
POP
POU
PPIUD
ProVvIC
PSI

Q

RH
SCOGO
Sl

STls
STTA
TRaC
TV
UNICEF
UNFPA
USAID
USG
VCT

w
WATSAN
WCA

: Programme National de la Santé des Adefgsc
: Programme National de Santé de la Reptiadu
: Progestin-Only Pill
: Point of Use
: Postpartum Intra Uterine Device
: Projet de lute contre le VIH Intégré@ango
: Population Services International
: Quarter
: Reproductive Health
: Société COngolaise de Gynéco-Obstétrique
: Social Impact
: Sexually Transmitted Infections
: Short Term Technical Assistance
: Tracking Results Continuously
: Television
: United Nations Children’s Fund
: United Nations Population Fund
: United States Agency for InternationaM@mpment
: United States Government
: Voluntary Counseling and Testing
: Week
: Water and Sanitation
: West and Central Africa
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